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"carrier 's or shipper's we•ght. " 

RECEIVED. subJect to tl"oe classthc.JhOf'IS and tarttfs '" eHect on the date o t the tssue of trus 
B tl! of L..ldtng . the Pfopet'1Y 08Set1bed ~...., 1n ~,pp.went QOOCf ordet , except as noted (contents 
and condttton of contents of pac:~ un~nown) , n'W11;ed , constgned , and tlestmed as 
.nChc.atecl .aoove wh iCh Soltd canter (\l'le word earner betn_.g undentOOd throughout th•s contr~l 
u mN ntng any penon Ot COf'POr3tJOn iO pos.ses.s1on ot <4he prooerty ul'l()fH the conltac1) agrees 
to c.arry to 11 s u s~ I otace ol deltwery .111 s.ald destinat iOn . 1f on tiS tout e . otnerw•se to dehvtH to 
,another u mer on the route to s.atd OOShn.~~t tOtl It IS mutwlly ~greed as 10 ~" ~rlet ol att o,.-

COD Amt: S 

C O.D. FEE: 
PREPAID 0 
COLLECT 0 

HI(IGHI P~EPt.tO 

toCt 01 "' " '"00 ' .. 
1-QI'IIo\C"K • .O 

~ny ot. $aid groper1y ovet ~~~or ~ny por1 1on ol ~id route 10 dulin~l ton ~nd u 10 each party at 
~ny lime Interested in ~~~ or .1.ny ~•d propeny . th~t e'W'ety serv•ce to be per1ormed f'lereunder 
sh.1.ll De subJect to 111 the bill or lading terms .and condit iOns 1n the govern•no ct.I.SS thcatiOn on 
the date ol shtpment. 

Sf'I•Poet hereoy cea tl •es th.al he •s l~m• l•~r wtlh } u the b•ll of, l~•no terms '.and cond•t•ons 1n 
the QO...,t'lit'IQ .t'tUSti.~tiOn and lt'lfl UUl terms, i nC COnditiOnS ilte hereby .agreed tO by the 
ShtpP!'f and a~cepted tor himsetl ~nd hiS assigns ~ 

CEFfTIFICATI.ON 

This is to certify that the above-named materials are properly 
classified , described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportat ion and th e U.S. En­
vironmental Protection Agency 

........ 
GENERATOR'S SIGNATURE DATE 

Th is is to certify acceptance of the hazardous waste shipment. 

/ .. . . ~ , ,.~ · 

TRANSPORTER 11 SIGNATURE & DATE -;T;:R:-:A-:N:':S::P::O::R::T;:E::R~t::2-:S::IG~N-:A::T-:U::R::E-&-D:-A-T:-E:-(, I_r_e_q-uo-re-d) 
Th 1s IS to cert1fy acceptance of the hazardous waste for treatment , ~ 
storage or ~-~~p~sal. / ' Ji!:' ·. _. 

/ i i /,. ' >"' ,/ J • • ~~ ,_ r ,. . ".... .. .... . ,.. 
TSDF SIGNATURE,·· · .... ~·· DA ~ . ' 

1
/ 

; 

CXXXXXXXIXXX%XXXXXXXXXXXXXXXXII%IXXXXXIIX%) 
STYLE F-50 © LABELMASTER CHICAGO, IL 6062~ 
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CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXiXXXX) 
HAZARDOUS WASTE MANIFEST 

/ 

..... ~ 
\ 

~AME OF CARRI~R (SCAC) 

IDENTIFICATION 

12 DIGIT EPA ID I COMPANY NAME, MAILING ADDRESS, AND,TE,LEP~ONE NUMBER 

I \ 
I ' 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 
·~ 

CARRIER NUMBER 

DATE SHIPPED 
OR ReCEIVED . 

GENERATOR/ 
SHIPPER 

• ~ \,:.- ' · \ ' , ) \;-_ ~.__, . ~o I f\ \__ • .J \ \, \ ., ) · \ : 
IT·•"t ·\"\f'_!_- .(··,/.(-. <-_··_1! -:.._t . .'\ >I .-- - . ,, -~ · -, -, f I( ~i .. \ I t i ~ " 1 • , • r-· '- > ._ 1...., • !).( -', I • _ 1 •• '-' ,.... - ·; ~ 

/' !, .. : (-

TRANSPORTER I 1 
! / F.• • 
,· i ctj .-

TRANSPORTER I 2 
(II required) -···--... -------

c:: ,_. 
. ...... r: .. 

_') :_ _ .. 
r- . \, 

TSDF TREATMENT 
STORAGE OR DIS­
POSAL FACILITY 

;--:, i• ~ r:·--. r;r' - .1-'· I .:::'-;-: r r .':! '-·I :. I "--' 12 : ~:; I ,:,t ,.f It' . ..:.\ lJ _, 
L--,.::, t..: -: ~· 

,\ L~:,_ i; . ,-
L "'=:. 

WASTE INFORMATION 

NO. OF UNITS & 
CONTAINER 

TYPE 

\ \ 

HM 
EPA 
HAZ. 

WASTE 
ID' 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name, Class and 

lden~lt lcatlon Number per 172.101, 112.202. 172.203 

-~ .r 
.1-

\' i 
) 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

UN I EXEMPTION FLASH POINT 
UNITS 

WTNOL 

CHARGES 
(For Carrier 
Use Only) 

or OR NO LABELS (I N •q 
II.-.._ REQUIRED WHEN REQ' D ,err· 

t ~-

~ -· ·i: . ~-

,.- j .... . - ( '<'-;! . "> t-
:0.._, 

\ 

~ , 
I 

I 'f, 

If an AO commod11y •s sp• lled on il waterway or adJom•no land. the tnc1dent 
must be promolly reported to the Federal government at 1·800·424·8802 (toll 
lree) or 202·426·2675 (toll call). If other DOT Hazardous Matenals are dtscharged 

~~:t,J~~~ •. ~~r~c:nu~e~:~tae\':."· call shtpper's te lephone number . or Chemtrec 

On "Collect on Delivery" shipments, the letters "COO" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes 0 No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Not•-~• tt'le ' • ' • 11 .:eoend..,l 01"1 utv• . thiPO•III 
.,. teoQVlt.O to •• • •• tQIIK! tl~lly tn Wfiiii'IQ tt'le aQ t ..:i 01 

6eelatld "''v• of IN pr0QIIot1y 
Tl'w eqr-..d 01 d.ctweo •••v• ol tM cwooeny •• tt.,eo, 

IP~~C i lblly 1111«1 cry tne t t'ltPI)elf to Olnot ••c.e.dtn; ... 

·u the shipment moves between two ports by 
a earner by water, the 1.1w requ.res that the 
bill or ladtng shall state whether it Is 
" camer' s or shtpper' s wetght. " 

RECftVEO. subtect to the ctus•hco~t tons &nd tantts '" effect on the date or 11'\e •ssue ot th ts 
Btll oll.old+ng . I he propeny desert bed Kleve tn aQpatent good Otdef , eacept u noted (conten ts 
•nd cond•t•on ol contents ol ~ unknown), rn.v'l;ed , constgned. and destined as 
tndtcated abOve wtHc h Wtd c.arn et (the won::t c.atT •fW betng uncentood th rOYQhout thiS cont riiCI 
as mean•no o~ny penon at corporatiOn tn pos.ses31on o lthe ptoperty undet the contract) aorees 
to carry to t iS us~l place of delivery itt s.ald desltnilltOn . tf on tiS route , otherw~se to deliver 10 
another c.MTtef on the route to U td Oe$1tn.at•on II •s m~o~tu.iilly aoreed .J.S to each C¥rtcw of all or 

.... . 
COD Amt : $ 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 

F'A ( •GH I P~(PA t0 

to CtOI "'"e" 00• •t 
' '9"1 •\ CI\f'C&td 

any of . sauJ gropeny over iii I or '"Y ponton of sa•O route to de-St•nat ton and as to eac h party at 
any lime •ntereSted tn all or any U•d propeny, that every servtce to be performed hereund er 
shall be subteclto all the btll o r lad• no terms and condt! tons '"the governtng classif •ea t ton on 
the date ol Shtpment . 

Stupper hereby cent ltes tnat he'' famtltar w tth all the btll ol l adtng terms and cond thons tn 
the go....,n•no class•ltUiton and tne uld terms and condtt•ons are hereby agreed to by the 
sh•P~ and ac;ept~ lor htmselt and l'tts ass tgna. ~ 

CERTIFICAJ'ION 

This is to certify that the above-named materials are properly 
classified , described, packaged, marked and labeled, and are in 
proper cond ition for transportation according to the applicable 
regulat ions of the Department of Transportat ion and the U.S. En · 
vironmental Protection Agency 

This !S to certif~ a~ce~tance of the hazardous waste shipment. 

/ . I" .. _ ,. .· . -.. 

TRANSPORTER 01 SIGNATURE & DATE TRANSPORTER •2 SIGNATURE & DATE (ol requored) 

Th1s IS tq cert1fy acc~ptance of. the hazardous waste for trea~~nr-~ ~ 

_./ , ,. -~ ' ( \ . ')( -f (:::) I 
. stp/ge tr dispotl. , 

1
.<.::. 1 1 . . 

--~~-~,..------------ ! \ ,.., ' t {! ( . . ./ ( <::.___..-· . -· -r :::_~ 
GENERATOR'S SIGNATURE DATE I ,s 1 TSO FS!GNATURE • · . . '1 DATE V • . I 

cxxxxxxxxxxxxxxxxxxxxxxxxxxxxt~xxxxxxxxxxxJ 
STYLE F 50 © LABELMASTER CHICAGO. IL 60626 fo /25" Y 7-b3 G-PJ-t{j flj:z yf;/ 
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, ~ . 

-· • . 

· .. 

. ~· . 

·._ , 
.J :: 

·: ... ··-

cxxxxxxxxxxxxx;xxxxxxx;xxxxxxxxxxxxxxxxxxx~ . . . 
HAZARDOUS WASTE MANIFEST 
~,..... .... ,.-"/ .... --. . . · . . __ _... . __ ... / 

MA~IFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

., IDENTIFICATION 

12 DIGIT ~PAID I ~· · .· .. . ,_'cOMPANY NAfi'EJ&l'I.I.ING ~SS, AND, "/'£LEPHONE NUMBER 4. I 
. . . , '/ .. , ' ' ,,- (. r'/;i.r ..,.._ ,':,,;" /14 ,. •• . ..,- . 

TRANSPORTER I 1 

TRANSPORTER I 2 
(II required) 

.. TSDF TREATMENT 
. ~STORAGE OR DIS-

/,/.J,- / /,. - .· /.r•" . , ., 
,rv/ // "1._)/'_/ ~ J' .,,~. 

/,1/1 ) .· · 7 . .. ; ~ J. .,I / _, 

. POSALFACILITY /AJJJ / · .~//. 

· ;. TSD~JREATMENJ>~ 
STORAGE OR "DTS- ..,_ 

:,_ POSAL FACILITY 

• • NO. OF UNITS & -

,d .{ : /. !. ·· -·. . . i 

' .:/ .: ·.· ... (.. . 

/ -:"?, _.( . .. ? - . 

::..' ..(F 

·, ... ... , \ 

!_-. · 

WASTE INFORMATION 

UN I EXEMPTION 

/ ·-· 

FLASH POINT CHARGES 
. T com~NER H M 

EPA 
HAZ. 

WASTE 
ID. 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

Identification Number per 172.101, 172.202, 172.203 
or OR NO LAB.ELS 

NA I REQUIRED 
(IN 'Cl UNITS TOTAL RATE {For Camer WTNOL QUANTITY 

/)/"? _,_. 

_i ~~ t '· 
.. 

r ., 

·. 

-
SPECIAL HANDLING INSTRUCTIONS .r 

·-· -..._ / 
COMMENTS 

1 

WHEN REO'D Use Only) 

- i 
•.' 

-> 
- )>": 

L \~ -
.. . -

~~. 
I . 

t 
It an RO commo011y IS sp1tled on a waterway or ad tommg land, the inc1dent 

....,.must be promptly reported to the Federal go¥ernment at' 1-800-424·8802 (loll 
free) or 202-426-2675 (loll call). It other DOT Hazardous Mater•als are di SCharged 
~~~~~~ • . ~~"~~~e~~~~taelll~n ~· call shcpper's telephone number or ChemHec 

I 

On " Collect on Delivery" shipments. the leiters " COD" musl appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes 0 No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

- Nol.-wr.e H"~• 111e 11 \J~enl on ... acue, thlope.-s 
we required 10 tllle tpeclllc.all., ln wtlllng !he -orMd or 
OeCIWed y•lue Ol il'le piOpet'1' 

TM "'f..S 0t deGIWed .,...,..,. ol ll"'e !)fOP«'!' It PI..-.Oy 
, tpe(IIIC.etly titled 0.., lh• thlppet,IO be 1"<11 • •e...:l lng . 

": _._ . - ... \. ( 

•If the shipment mo¥e!l between two ports by 
a carrier by water, the law requlce!l that the 
bill of lading shall state whether it is 
"camer' s or shipper' s weight. " · 

. l"'.. . '.~.: •' • * . . 
r ~ _ A.Et'etvf(Y.' subi~IJO the CI~SII,c.aiiOf'IS &nd ta11tfS 1n eHec1 Ot'l I he d,at¥ Ol the~~~· of trus 

Sill ol Ucs1no . the Pfopet1y Oe:scnt.d &OOve tn AQp.tenl good ordtf' , excepl AS nc;~ted (contents \ 

j .: ~~~=:~e ~,~::~sc!.~~cwUu:;;~;n~m~:~=\~~:o,::, ~='~'::,~ 
u m&antng any petson 01 corpor11taon 1n po.s.ses.ston or the proper1y undef the con ttxq ~orees 
to carry to •Is usu.il place of 6ell~ at s.ald dast tnalion. 1f on 1ts route . otherwise to del1ver to 
aneth~ cameron the rOYte 10 s.11d destll'\.llton . It IS mutually agreed &S 10 e.ach ~mer ot all or 

coo i. 

CERTIFICATION 

Ami : 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 S '"·-

~ 

~XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXI) 
0 A ( (;() ci Q { d(,('.k 11/z <t/F./ {, fi.W STYLE F·50 © LABELMASTER CHICAGO, ll 60626 

' ' 
TSDF COPY 
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':--: .:--: 
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•. 

. :: 

~-..! :·-- ; 
-.~ ::_: 

. . . ~ 
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·· ·: 
.• 

.:xxxxxxxxxxxxxxxxxx;xxxxxxxxxxxxxxxxxxxx) 
HAZARDOUS WASTE MANIFEST 

/ 
MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

. IDENTIFICATION 
12 DIGIT EPA ID t C,OMP~NY NAME. MAILING ADDRESS, AND TELEPHONE NUMBER 

GENERATOR/ 
SHIPPER 

TRANSPOIITER t 1 

TRANSPORTER t 2 
(II required) 

TSDF TREATMENT 
STORAGE OR DIS­
POSAl FACILITY 

TSDF TREATMENT 
STORAGE OR DIS­
POSAl FACILITY 

i J.' i' i ) 

I , . ,· __ . _. l t"" 

/ 

,-
/ 

,..: .. -:·, I _, I 

/- - -- ,. __ -·· ·' ' ·-· 
I / ~ 

\. -; - ·--'- .... ' - ( ., -, ' I 
.. 
·:- .:...! I 

.. -

WASTE INFORMATION 

NO. OF UNITS 6 - EPA DESCIIIPTION AND CLASSIFICATION UN t EXEMPTION FLASH POINT CHARGES 
HAl. CONTAINER HM WASTE 

(Proper Shtpptng NAme. Class and or OR NO LABELS (IN "C) UNITS TOTAl RATE {For Camer 
TYPE 

ID. 
IdentificAtion Number per 172.101 , 172.202. 172.203 NAt REQUIRED WHEN REQ'D WTIVOL QUANTITY 

Usa Only) - -· -;: I ;--_,.- j / 
.. / 1/i .f./ ~- \.... ·-

. 

~ 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

1' 

II n a RO commod1ty 11 sp1lled on a waterway or adJOining land, the 1nc1:jent 
must be oromplly reported to the Federal government at t-8QO...t2•.a802 (toll 
tree) or 202--426·2675 (toll call). If other DOT Hazardous M1tenals are d iSCharged 
~~~~ .. ~~·ous Situation, call Shipper 's telephone number or Chemtrec 

tmmedlately. 

PLACARDS TENDERED 

On "Collect on Delivery" shipments. the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 Yes 0 No 0 

REMIT C.O.D. FEE: 
C.O.D. TO: COD PREPAID 0 
ADDRESS Amt : S COLLECT 0 s 

JrtOt•-wt.-e IN,... II~ Of"' •el~.~e , ... 'Oi*'l "It the shipment moves between two ports by 
s-..Dt«t 10 S.CttOI\ 1 Ol l l'loe C: ond thOftl of ll'tt l Jt'IIO,...,I 11 10 C. Oeh...-eo 10 TOTAL 

WW !90llll"'ld 10 ltetl ~lltCAlly k'l Mlllf't; IN eQf-.:1 Ot 
1"- CO""or-- w tU'OOu t •«O..rM on , .... COf"'l tOno' the C011 1 tqnoo' Sl\all ' ' 0" the CHARGES: s -=-....., -...v. 01 ,,.. pt00el1j 

a camer by water , the law reQuues that lht IOIIOw•ng 111 1.-1 

TN aQII"Md 01 OICWeCI , .. ._,. 01 lhe Pfoo.r1'f' II MI'IIOy bill ol lad1ng shall 11111 whether II Is The CM' t - _,._,, "'t "'-'' 0.~ ot ll'tt l lf\.P"-'1 -UIOOvl CNIY '"''.,II of FREIGHT CHARGES 11....,.1'11 and I ll of~\4~0 l.lwl..,t Cl\aiQIII 
eoKIIIcaUy ll.teCI by IN iN""* 10 De t'OI .. ~~~- "earner's or shipper' s we1ght ." 

~ ,:AE tG¥'4 1 II'AfPAtO ~·COo tl C"'-'9" 

• ... S.QI'IIt.., r« 

RECEIVED . suDtect to the classtii!QtlonS WW:S latiNS 1n etttet on the O.te ol the tSSue ol trus 
8•11 or LAChnQ ,,.. ptopwty a.sc:r•t.d aoo"' tn ap'*'ent good 01'0• . exceot u noted (COtltents 
ancs conCS•t •on of contents of ~ u.-.nownl . rnartled . constgned . and dest tned u 
tnd 1Cited 100¥e wf'HCh N td GWftef (thl word CM'TIIt betng und~lood throughout thtS contrKI 
as rneantng o~ny person or corpo,.tton tn pos.te:S.I ton ol the property uncter the conHac!l agrees 
to c:.arry to tt s ~.tS ~A I D'Ka ot ctelt..-y at s.ald desttn.ahon . tf on •t s route . OI,...,..IH to dell~ to 
another c:.arr •er on me route to wt<S O.SttMiton It 1s m~.th..ally 8Q"""I8CC u to ..ch c:.an•• or all or 

I$>Qt\olt"''' ot Coi-••Q"O'I • toCIOI ,.,.....00• •t 0 •oQIII t\C"«•.O 

any or . sa•O oropeny over all or any pot11on or w•d route to 4tsttna tton and 11 to e.ach ~Y at 
any lime tnterested tn all or any s.11d OtOper1y , tnat ~ 3ef"\ttee to be per1ormecl neteundet 
11\all be suDtec:t to all the D•ll of ladtng terms and cond1t10ns -tn the govern1ng clastl ltc.alton on 
the Gate ol Shtpment 

Stuopet ~eby cen1hes tt11t he 1S tam,llar w tttl 1 11 the D1 ll or lad1no tetms and condthons 1n 
the go...-n.no cla.ss tf~allon and tne satd terms and cond1hons &ra heriCy agreed to by the 
stupgeor and KCeoted !Of h ~ mself and hts ass tgns 

CERTIFICATION 

...,, to o. 
COli«! 

This is to certify that the above-named materials are properly 
classi fied, described, packaged , marked and labeled, and are in 
proper cond it ion for transportat ion according to the applicable 
regulat ions of the Department at Transportation and the U.S. En­
vironmental Protect ion Agency 

Th is is t~fy acceptan:e of the hazardous waste shipment. 

(_,~ - /-4/ ~ 
TRANSPORTER II SIGNATURE & DATE TRANSPORTER 12 SIGNATURE & DATE i ll requored) 

This Is to certily acceptance of the hazardous waste for treatment, 

SIC~~ ~ 
, ,G?·· §~;:a"~ 

GENERATOR"$ SIGNA T~RE DATE 

T S D F COPY 
( o ( 2o '12- r -6 3 6(2.()../ 
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. - ·"'· --

Is 1n acknowllldgernenl that a bi ll of lld i"9 has been luued and Is not tt'le. Original Bill ol L~d : ng , nor 
a copy or duplic•t•. covering ttll properly named here•n. ~nd i s Intended sot ely lor fil ing or record. 

MANIFEST DOCUMENT NUMBER 

\·~·.: · • I ., - 1 
. " f ... 

1,: ..., 

; - ·. t \ • , • I 

! .. : "'S .;... 2 

. .: .. 

··..;· 

• . .·.· .. , ··: _,;' " . ·' ..... 
' . 

· <. . .. ·: -.: 

National Response Center 1-800-424-8802 
in D. C . 426-2675 

·. ~ · ·· CER-TIFICATION · .. ·.·.'·.··.·· .. .-· . .-·-:·.···:,:··.,.:·, .. ·' .:.:···.·;,::.-.:.· 
This is to cert fy that the above named materials are properly classified, described, packaged , marked and labeled, and are in proper condition 
for transportation according to the applicable regulations of the Department of Transportation and the U.S. Environmental Protection Agency. 

/I I) - /'/ r 

Th is is to certify acceptance of the hazardous was te shipment. 

Date It / 0 .. / ~' _,' .) 

RANSPORTER #2 _;__ _____________ ___: _____ ,_~ _ ___ E .P .A. ID No·----------1 

____________________________ State ___ Zip ______ Phone ------------1 

This is to certify acceptance of the hazardous waste shipment. 

Da 

EATMENT / STORAGE/ DISPOSAL/FACILITY h~~ -:r2.."!12 ~ /1"~ 2 "7(- //-· /9 
~ . . I 

certify acce-ptance of the hazardous waste for treatment, storage, or dtsposal. 
,·/ Date 

. . . 

T /S /D /F COPY 
. . -

• • • • I 

~ ·~ 



- . . -· 
. - •• 4 • - -- . ... ·~ -- ...:- --- - ·- ... -....!.-- ·-· •···· ·- - . . ~ ... ..... - ·· - - -- ---·--··---~ ... -- - · - -~- - - II; ~--·-· ..... ---
':ONMEI'ITAL MANAGEMEI'IT 
OUS WASTE MANAGEMEI'IT 

1 Form designed lor use on elite ( 12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Explfes 9-30-91 

JS 
1

1. Generator's US EPA ID No. 

1 

Manilest 2. Page 1 l lnformat19n 1n the '!.'!aded areat is 
Document No. not reau~ed by Federal law, ut 

• • • • • 1.. 1. :. • :,~ • .' • ? •!. , • I . I ' . .. 1 / ~ems • , H and I are required by 
' o tate law . 

dress - A State Man1fest Document Number 

1 - .-v< . INA 0316963 . 
··:..i .' _; 

B. State Generator's ID - - I -:; <t 
' ' I .. · .. 

• ,6. Use EPA ID Number C. State Transpo~ter's ID ..... ,......, -,::, - -
t\ ·( ' 1·:. -.;;· . -:: ·{ - .., .... .-. D. TranSP.Orter's Phone..,~.,. I • ·· .. .. . 

-? ... -~ ·-,a .. Use EPA ID Number E. State Transporter's 10 - ~ 

F. Transporter's Phone -
e Address 10. 

: 
Use EPA ID Number G. State Fac1l~y·s ID . ' ~ c ~, .... vc /1...-.:r:. ...., 

"'-
I ;~ . ·.J ·~;· . -

H. Fa~ilftyTF'II'e>OO ......... -
I · I ·I -~ 

.. 
.:Jr::- c:. ..::; t./ - _,..; :? -,/1 ; .... .. ··. - ..-

' 
1 12. Contamers 13. 14. , 

I. 
: oer Shipping Name, Hazard Class, and 10 Number) Total Unit Waste No. 
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----"--------------------------State ______ Zip ______ Phone __________ .JJ 

This is to certify acceptance of the hazardous waste shipment. 
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9. Oes1gnated Fac11ity Name ano S1te Address 

} ,•, 

(_ 

{ ' I < 

~ ·• i r . ._. ,. 

/ ! / ', 

A. State Man1test Document Numo.r 

IN 089234 · 
B. State Ge~OI'IIIO(O 10 · · :; ·.- • -<. 
.... · : · .t;.: . •. .- :.~:: .. : :·:.. ~ --t::: ... .;_!-'~: ~~~ 

.. ~.: :.._~ . ." . . •' . "~ .... ' . . 
6. US EPA 10 Number C. State Tranaporto(s lu 

1-·. I I .[ I : I ' I I : I . I i 11 I J- f--r.o,..,...Tr:=:an::':sp""ort:::~o:::(s""• P~lh?c:-:"1:-;--:~:-::?-.(-;.----~ 
6. US EPA 10 Number 1:. :;late ransportefs ID 

I I L I I I I I I I F. Ttansporto(a Phone 

I' I I I' I' 

10. US EPA 10 Number G. :;tate faCIIity'a 10 .• , , ·-' ·· ': •• _ . , .. 

) /.. ', .J , I ; ~ h::i'·-,·· !';·;;:·;ii·[;;.;7,.;"io.JJS;;;:";;;:::;';:.;-~-~7· ~_'1_:_~~-,.;c:~(.,;_"'-,i.l__:.'' _ _-_: _:_··-· ...:...j 
H. facility's Phon~ .' , · ·~,· :. · • .. , . 

·- 7 I. • ·,llr ' -:-- • I(J · :-- · 
12. Conta.ners 13. 14. 

Total Un1t 
11 . US OOT Description (Including Proper Sh1pping Nam•. Hazard Class, and 10 NumOer) 

Waste No. 
No. Type Quantity WWol 

.. ·:: _._ . ~ 

i{£:;,, 
I· c:5 0 I ·i 

/ " 0 , _, 
I l ! I :J.. 

.. 
I"- ., !f r 

I ' ' ., 7 /! 

~ (.." -
b. 

' . ' __ ( 
/ . tl ·' I : ,·..._ . / .~ ,.,. ,, ,.... . L I .j ~ · :.:_.. / I I . I 

c. 

• .~. -_:. 

"'':"'h I Doy I Y••' 
II :· I· . ,.,·1; 

Date 

Month 

1 

Doy Year 

I . I 
Date 

Month Doy Year 

I I I 
,Pr.nted/Typed Name I Signature v 

19. 01scrapancy Indication Space 

~ 20. Fac11it)Owner or Opetator: Ce~tcarion of rec1ipt of hazardous mater~als co'lered ,Y'his man•fest except as noted 'r ~-

,.....-;p1.,.fod/TypedNomo / p· ./ / .j Sign.r/ /~./ ·VA:.t,./J ~---£/#!""!/ ~- , .-.L ~ ... -· 1./~t-$!-L_..,.// ~z~~_,-.£:' 
Month 

1 

Oily l. Year 
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·, " .. ::. :: ' ' 
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·~. ~· . ·• : 

. METROPOLITAN SANITARY DISTRICT OF GREATER CHICAGO 
100 EAST ERIE STREET • CHICAGO, IL 60611 

INDUSTRIAL WASTE DIVISION (312) 751-5697 · '· . 
·, 

-;. - .. . 

3-QTHER ISI'ECIFYI 

I certify that the described waste, 
disposal. ·· -

SIGNATURE OF 
AUTHORIZED AGENT 
AND TITLE 

NAME 

ADDRESS 

FEDERAL HAULER 
I. D. NUMBER 

·' 

STATE 

.. 

PHONE 

FEDERAL TAX 
I. D. NUMBER 

DATe RECEIVED 

: .. /.· I 
TRUC~ 

UCENSE NO. 

.--~ 

' . ~:: 
-· 

NO. 202624 

. ,. 

TIME RECEIVED 

/ ·.·· 

I certify that the described waste, in the designated volume, was removed from the above location and delivered to the disposal site 
designated below. 

D 
I 

SIGNA TURf Of CONTRACTOR'S 

AGENT AND TITLE 

NAME 

--··-
./ ,,.. . 

~ ~A-DD_R_E_S_S------------·-----------------------------------rF=e=oe~RA-L~~~S~~~A--LSrre---
O I.D. NUMB.ER 

PHONE 

f 

TIME RECEIVED 

.. : ;~ 

_ ;• . 
. ' -· ,.· ·.: 

s~---~~---~~---------~------------~~~~~~~~------~~---~~---~~~~~~~~---~------------~---~ t I certify that the above named contractor delivered the described waste, in the designated some was received 
S for lawful disposition as designated, 

~I ~--------~~------~_.:'\~~~~----~-----,/--~-------r.-~.~~.T~NO~-------------------r.p~~~------------------------, SIGNATURE OF OPERATOR 1 r<~ · . ~ 

AND TITLE ..._.... . .1( 

-.. •'. -:·. -.·· 

... · .· . .. 



Is In lckrow lectoement IMt 1 bill ol ild lng 1'\u o.en Issued and Is rot the Of•Qinll Btll of Ladtno. nor . 
a copy or oupllcate. coverlno the pr1)p.,ty nM'Ied h«e•n. and '' intended so le ly lor !Ill no or rKord . ~ 

MANIFEST DOCUMENT NUMBER 

' -· ~. . . .. ..... 

. i 

/: 

NOTE .. Where the rate Ia de~ndent on value, ShtP9Irs are required to 11111 spectflcally In wr lti i"'Q 
the 1gr-eed or dKI.,Id vaiUI at the property. The egreed or declared .... tue at thl Pt'Werty 
Is hereby Jpeclflcally Jtated by the shipper to be not exceedinQ 
S Per 

I 

/~ .: ... ·-

··--·'"-···-·· .... -- .. ·--~·· .... ,,. - ..... - · ..... ... ""'-.. tlot-· 
"""- lllloiH- _,. .. ,_,.,uo..- ................................ _..., PREPAID 

D 
~ECEIVEO. tllb i.CI tO the tliUIIIC.IIIOn.s lnd llt1ft1 In aft«: I on 11'111 di ll Ol the tuue of thll 8111 oll..adln;, lhe prooeny diiCflbed lbOvl II\~,.."'~ Of'det, aaeept U notecl (conteMt II'CI COftdltiOi\ ol COI'I .. ,U of 

~:~~: ~~~~~~:·:,:~~ ~0~~~;0,':fj,•=:~~';,':: :,• d;c!~~~~~·:.~· o~~:~:.:;a~!. ~~r~~~~'':~~~~~=-:'.~~":.~!'~~0:0,.,',~~~";! t:n!:~~ 't! :,~"~':.,~:~::~, ~. =~~'!0:,!::!:-,~·~::~~~.;'~T 
or any ol , U •d Pf'OHtly over 1 11 or 1ny £K>rl ion of 111d route to dlst1NI1Dn a...c 11 to eactl o.-rty 11 ll'ly tiN lnt.,"IICI In Ill 0t &1'1)' 1110 Pl'~rty, 11'1111 .... ...., leNICI to be Pefl0fml4 herlwMer tl'lllll bl '"' ltcl to 111 the 
bill ol ladu-o ttrmt and cond•I•Ont 11'1 the QO._trn•n; ctand•cauon on the 0111 ot ltiiPinenl. 
Shipp., PwfaOy Clrlll fll that I'll 11 lamlllar Wllh Ill lhl 0111 of lldi"Q llntll and COndl1101'11 In the QoY'Ifflil'l9 CIUIIIICIUOI'I and the Uld lenM and CONJIIIOI'II .,.. holflby IQ,..ad 10 by the "'IC>Pef al'ld loC~IM lor tll"'lllf 
and "'' 111 •gn1 . 

., .. 
-----~'------'~-..:./~~.:..-' __ _:_ __________ State __ . __ Zip;..· _ _:_....:....,_;__Phone_.:...._ _ __..:_ _____ _ 

,.. ... -
Transporter No. 1 / .. ) / i 
Signature ' ' • ' · 

-I.bJs is 

A 
to certfiy: · accepl~!:l~~-of .. the hazardous waste shipment. 

. ··~· .- _, .. ·. ··- _ _., Date ... , ,·· 

TRANSPORTER. II2 ______________________ E.P .A. ID No. ________ _ 

---------------------------State ___ Zip ______ Phone _________ _ 

This is to certify acceptance ot the hazardous waste shipment. ./([J Transporter No. Z. 
Signature 

TREATMENT / STORAGE/ DISPQSJ\L FACILITY J 

-' This--l.s/t~fe~~t'.Y accep.ta 
. · ·~.4;,. 

Date 

for treatment, storage, or dispo·sat. . ... , · 

Date 

T /S/0 F COPY 
. . 

t..., .. .... ... · -.- ...... . . - ...... --. . . ..... .. - ... . - .: 

) ___ . 



fs an ac-.rowl edQemtnl !hal 1 bill ot ledu'IQ hn been I ssued •nd Is no t ' "" Or i Qi rwl Bdl o l Lad• ng, nor 
• copy or duplicate, covenng the pt'OC)eny RM~ed het"el n, and Is Intended solely lor fl li nv or rec;oro . 

NOTE· Wt.er. the rat~ i s dependent on value. shtppers are required to state speci flc;ally •n wflllf'IQ 

the egrel'd Ot declatld value ol the property. The agreed or declared vai~Jt~ of the property 
Is hereby specifically stated by the shipper to be not ucMCtlno 
S Per 

/ 

FROM: 

RECEIVED . llltl tt<.l to the ctusll•cai •OM and lanlts In ell~<: I on the d111 of the Issue ol tl't11 B•ll ot l.actlno , the P'OOirty described abOve'" apperwtW VOOd orcS• , ueept u notecJ (content• lncl cOMIII!Oft of contel'lll of 

~~~:.! ~==w·.;:.:~; C::~9.r:":i, a;:~~~·,·:: :,• C:.i!:!~~~·:;: o:::~!::'O::. i:'~~~~':,7~otc.:!-::~~~.=~~~ro',':.,~~~~': ,:,":;:~ ~ :.'d":O.,~:,=.-~, c:'. :,,'~O:,!:::~·~::'c!~.~ 
or any ot, u•d ptooet ly ~.,all or I"Y POftiOf't ot uud route 10 d .. IIMIIOI'I fond as 10 ..cl't pany II any t•MI lnll'f111..:1 In all Of My lltd property, tNt eotery •erv•e• toM perlCW!ftltd ,..,.~., ,,.II De tWOj~~C;t to ell the 
bill ot ladH'IQ tll"ms and cond•t •or\S ' " , ,_ oo•.,"""9 etaultieat•on on !he ciate of slul)ftloiN. 
SI'UWif Mt'eOy can •hll lhll he ' ' lat,ul!ar w!lh 1111 !he b•ll of 114•"0 lannt and tOnd1 t1on• 1n the oov.rn•no clus•htaiiOn Md the U1d tlfiM 1/1111 cOnditions are hereby ag,...s to by the shi!»« and ate.Qted for "'"' .. It 
lf'ld I'UI IISIQI'II , 

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and 
for transportation accOrd ing to the applicable regulations of the Department of Transportat ion and the E.P .A. 

I Date I ' / 

_,., . 
----------------------~----------~--~-------------------State ____ . __ Zip_·_·· --~·~'--~·· --__ Phone _~~~----~--~~~-

/ 

Transporter No. 1 
Signature 

1 \This i~ .tifcertify acceptance of the hazardous waste shipment. 
I' I ·; ,./ ' 
\ \ •. ·--•·· : J • Date 

TRANSPORTER t12 ______________ ____, ________ E .P.A. ID No. ________ _ 

Address------------------------------------------------------------------------------------------------------~ 
c i ty _____________________________________________________ State ______ Z ip ____________ Phone -------------------

This is to certify acceptance of the hazardous waste shipment. 

Date 

of the hazardous wc:ste for treatment, storage, 

Date 

T /S/D F COPY 
\ " ~ .... ... 



~ . ,, .. 
. ·· · 

THIS 
1

1s '" acltrowle<Jgement that 1 bill or lad \ no,..., bHn luued and , , not tne OrlgiMI Bill ol L~d • nQ. not 
a copy or ougttcace. co~erln Q the properly named herei n. and 11 l ntenCJeCI sole ly lor llllno or record. , 

MANIFEST DOCUMENT NUMBER 

t •i I .. >~. -- I 
~------~----------------~ 

·· .... · ,, 

NOTE· W._,t the rate Is dependent on vtltJt. shl~ars are required to state specifically'" wnt lnr; 

the 19r1ed or dKiattd value of the properly. The aoreed ~or dec lared wlue of the ptOQtlrty 

Is Mrtby specifically stated by tM Shipp., to be not ••~aed i no · 

S Par 

FROM: 

; .... 

~- - -- · 

.... ,_ 1. "'- ·-•1-, tl .... ··- •t ''. _.,-.,. M lllot -..- .,-.,. _,.,..., , .. c-·..- ,,.., .,,. ,,. •••-""' "•-• 
~- - ·-- . .... ., "'"'- ." .... .....,_.. ............. 111,_ ,_ .... REPAID 

D 
RECE IV ED . lUO I.CI 10 ti'Wt CIIUIIIC.IIIOM and tarllh I !'I tii.C: I on the dill of the luue ol II\! a 8 tll oll..ldl"9, the I>I'OOerty 4ucrlc.d lbOva l fl IPO&rttW good Otd« , UCIPI U Mild fc ontti'UI and Condi110n of corUINI of 

~:::~~ ~==~11·.;':::'!~ ~~~~01~11 ·~::!:~'i::: :,' ~~~~~-:t:,~• 4~~~~~.:.!:!. ~~~~~~~~~u~~~=~::~":.~!~~o:arG1t~~~~~,'': ,:"~~ ~ :,~"~':~~:: ,~o:'t -:', =~t'!O:~:~o·=:~~';,~~ 
0t any 01, U ld l>fOPtrty Ovef' all or any POll I on of U ll:l tOutl 10 dUUnlliOfl &nd U 10 IICI\ P&rty tl any liN lnleftlltld In I ll Of llt'ly Uld Pl'cPerty, IMI '"'efJ ,., ... ,U to 0. ptf'f~ M,.loll'lder tl'lall 0. tUO jt<IIO 1 11 the 
bill ol la4•1'19 terms arw::1 corw::lll•ona In tne oo•ern•n; ctus.r .cat•on on the 4&1 t ol ttuoment . 
51\•PP., ,...,ttty Clfliii U tNt,_ 11 lanu ll at w1th Ill the tt tll of 1641"9 ttnns and COnditions 1n IM QO'f'trn•"O CIIUII icatiOft lncl tN Uld ,.,.. and COndl1lon1 ltl ,_,..Oy IQrted to Dy tM I" IOHr lnll ICC~Itd tor " llt\UII 

arw::1 "" au •ons. 

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are 
for transportation according to the applicable regulations of th_e Department of Transportation and the E.P.A . · 

t. , •• 
' / ( .· .... 

' . \ . 

j j Date 

--~~----~~--~--~~~------------~~---------E.P.A . IDNo.~--~----~----~---
I . 

----------~----~~~-~'~' --~~----~------------------------State __ -_. ___ Zip~~----~~·~·· __ Phone __ ~------------~~-

This is to certif.y acceptance of the hazardous waste shipment. 
-- - ·-·· 

Date - ; 

TRANSPORTER #2 _______________________ E.P.A. ID No. ________ __ 

-----------------------------State ______ Zip _______ Phone __________ _ 

This is to certify acceptance of the hazardous waste shipment. 

TREATMENT / STORAGE / DISPOSAL FACILITY 

D<1te 

the hazardous waste for treatment, storage 

Date 

,..._ ......... _ ... .. " ... ~· ,• · 



Is an a ckno wl edoement t ~t a bill of l edii"'Q has been t Uued and tS not the Ot•o•nlll 8 tll ol LJdtno, nor 
a copy or dUPitca te, covettno the prooerly named here•n, o~nd ' ' 1ntendltd aolely lor till no or rec-ord. 

FROM: 

MANIFEST DOCUMENT NU:viBER 

ri ......... ~ ~.~- ·-/ .... -!.. 

t. ~".· 

NOTE. Where the rate Is dependent on value, sh•PPtrs Ire requlftd to state spec ifically tn writlnQ 
the agre&d or declated value ol the properly. The iiQfled or declared value of lhe property 
Ia Nttby specifically stat~ by the shipper to M not uceedu'9 

.:.':;..":',:.".==·:=·.:::.::.:.= .. ·.:.:.:--.. ~ ... --··- F RE IG liT CHARGES 
""'··-"--•·_, .... - .................. ~ .. -··- ,-·_,.. PREPAID COLLECT 

s p~ 0 0 
RECE IV ED . svo te<l to the claudu:o~llons and t.lr t lls tn aile< I on the oa ta Of IM tU\HI ol thla Btl! ol l.Jdi"Q . the PfOO.rty daSCIIbed at10v1 t l'lacao.eraftf OOOd order , a.cept 11 roted (Conte"" and corctltiDft of conte,.,1 of 
packiQIS wnknownl . ""''"~ · cons u~,_d , and dlll tMd u +ncltC.Ited aoove •htch U td c amer (t he •oro cant• .be•no undoet'ltood lfWOo.IQhCNI trw a contract u lft8.6t'II"CC I"Y ,.,..on 01 C01'1101'1110ft ' " poa ..... ~ ol ,,. PfOCJielny 
111\det t l'lit cOnl r11C t) l9f .. l 10 Clrry tO t it UIU.-1 pliCa Of Oe live ry .II U tO 01Sttnii!Otl, tl on i ll t'O\.IIe , 011\iefWtll IO de li vet 10 11'101,_ elfTI_, on IN I'Oute 10 M id cfeiUMI!Otl. It II MutYAIIy 1....,0 U tO Melli c.a"l"' ol I ll 
01 .1ny ol, u •<l JWoper!y ovet" 1 11 or .1~ por 11on ol tlld route to ~llt n.l llon and .11 to uc.h party It l"'f liN II'U .,Mied 111 e ll or &ny l&id "'OPitty, tNt ..,.,, sen•c• t~boe pertOI"'fttd .._.~ IMII 11o1 IWOte<l ,. e ll IM 
btll ol lldt"CC leri"'IS lnd COnd tltOt\1 1n IM QOvlfntno CIISithca !IOt'l on the d.ll e Of IAII>f'MAI. • • 
SAt~ hera Cy ClrT IIt•l IMI he II t•mtl!lr Wllh .111 the Ooll Ol lldt "O flmtl lncl COndtltonl tn the QO'ol'e tn1"9 C.lllltf iCI I! Oft aiWS lM Utd 1 ...... and (Ot\IJtiiCN'II are hereby ~treed 10 by lht IIU~ lnd ICc.eclltd lOt f'llll\llll 
lncll 1\!S ISIII;jt\S . 

-----'------:--__::_: __ ......! ____________ State __ . _ Zi~ /' ··: . 

/} '} 
No.1 (//F 

. , This ·rs to certify acceptance of the hazardous waste shipment. 
_..:.., ·. ,,/' :,.~ ------

1. . ./.~ - . Date 

-------------------------E.P.A. ID No . _________ _ 

----------------------------State ___ Zip ______ Phone----------

This is to certify acceptance of the hazardous waste shipment. 

Date 

of the hazardous waste for treatment, storage, or 

Date 

T /S/0 F COPY 



. _ ....... 

.... ack row l edQ ement tN t a 0111 ol 1aou'9 P\a s been 1Ssued ano 1s no t , ,.,. On g.,,. I Btl I of Lilldl nQ, nor 
a coPy or oup 11 c ate, co.., er1n9 tne propert y named nere•n. and IS 1ntended so le ly tor till nQ or recorc. 

NOTE · Where the ra11 ts dependent on value, shippers are requ i red to state speci fically t n 'Nriting 

the agreed or declated ._al ue ol the proper ty . The agreed Of' declilred Vlllue ol the property 

Is hereby specll icilll y stated by the shippef to be not txceed tn; 
$ Per 

MANIFEST DOCUMENT NUMBER 

FROM: 

..... _ ,_ --·- ......... _ ......... _ .. ,. ·--..... ··---..... ~~-~ ......... ~~-. ,...,_,.. ·~·-· 
, ... ca-.• -· .... -_,...,., .... -- . .. _..,_-,..,..,.- .. , ·- ,_ , ... 

Af C f tV EO . S~o~O j .C l t O l he CI U Sd !C.i\ IOI'IS olnd lo&nlh ll't t fiK t ~ 11\e da te Ol Inti ISSIA Ol III I I 8 11 1 Oll..adi ng, ,,. CI'I'OCiilllly deSCflbecl i~ClChe "' IDO.aretW: 9QOd Otd. , U"PI U noted (conltniS and COI'I:ti UOn ol COI'INI'III ol 
PICUQtl unknowl'l ), tN.rll.fod , t OI'II tQ ne<l , .and Clts !lneO .as •nd• c att'CI .aoo .. , wll •c l'l Uld camer (t r.t woro carr•., be• no unde~tooG Uw~t this eofttract as Nll'lti'IQ any o.rsOt'l Ot COf'I)Of'I II Oft ' " POinUk)!'l ol IM prooeny 
uncer thit c ol'ltrac t) .aqr"s to c a rr y to 11 1 usu.11 place of l!l tlo~ry olt s.a •o Oest ll'll t• on , •I on •II ro~o~te , Ol~tU to dehYff to .anot,., c.IITief' Oft the rout• to W•d destuv.tlon. It Is mutually •oreeo u to fkl'l cirri., of I ll 
01 .a!'ly ol , s.a •d properly ov•r •II o r .a !'ly PQru on of sa1d ro ~o~t• to deSI INI IOn and u to each patty It •"Y liN •nt«nted '"all 0t My U•O C:Wooet'ty , tNt .... ..,y tef"'u:e to 1M Pttforl'lled hert~fl' sl'tl tl be 11101 ec::1 to all I I'll 
tu ll o f taoU''tQ 1erms .and c ono ii iO I'IS t l'l t~ oovern tl'l9 c t.asstl tcat ton 01'1 tM date of srupme!'lt . , 
Stuoper twteoy c e tlill es tNt r.e tS f.amt li ar •• Ill .all thit tull ol ladU'tQ terms and cor.:lti•Ons tn the QOvtt!'III'IQ ctass•l•cauon and the u•d tW'ft\1 l.!'ld COI'Id•t•ons ate hereby ar.treed 10 by tM sn•oo•r lnd IICt.Nted lor ft•lflatl l 
.iMJ I'US USIQnS . 

This is to certify that the above named mater ials are properly classif ied, descr ibed, packaged, marked and labeled. and are in proper cond i tion 
for transportat ion according to the applicab le regulations of the Department of Transportation and the E.P.A. 

Da 

---------------------------E.P.A. ID No . __________ _.Hil 

------------------------'-----State ___ Zip ______ Phone ----------lllil 

No. 1 
This is. to certify acceptance of the hazardous waste shipment. .. - . , 

Date 

-------------------------------E.P.A. 10No. ___________ ~1-

____________________________ State ___ Zip ______ Phone ----------

Transporter No. 2 
Si gna ture 

This is to certify acceptance of the hazardous waste shipment. 

D<1te 

' -

Thi s i s to certi 
/ 

aoc e of ~he hazardous' was te for treatment, storage , 
i ! 

t ' 
I ' 

I - J / ' or ' .--

TREATMENT / STORAGE/ DISPOSAL FACILITY 

· ;,..~:~· ~ . ~ ; , · .. -.. ,t·--
Date 

T /S / D F COPY 



:·:· 

j .•. 

··-= 

·~ . . ~: . 

•.' . •. 

..... .. 

1s an ack.-.,wledqemenc tMc a oil! ol lading has been 1ssued and IS not tne Onqt na l Sill ot Lac•nq, t\Of 

a copy or cuphcace, coven no tne prooeny named nere1n, and •s In tended solely lor lilt no or record. 

MANIFEST DOCUMENT NUMBER 

NOTE -Where the rate i s dependent on value. shippers are requtred to Slate specif ically In wr11 i ng 

lhe agt•ed ot 'declat•d value of tne properry. The agreed or declared value of the properry 
Is hereby specifically stated by the shipper to be not exceeding 

S Per 

FROM: 

, .. .,. c:_ .,_ . ,, ........ _ ........... _ .... .... _,..__,,_ 
, ... ,_,_ -· ..... ... ···-...... _ .. 

•-•--. _,_, .. u•• ·- .. .. - ,..,_ .. ,....,.... • ., .-11 _ ,_r.; 

... .. .. -

FREIGffT CHARGES 
PREPAID 

D 
RECEIVED . httlt~l to the elus•ltcauons and taull:t. ,, ell~ I on IN date of 1M tnve of tl'us 8tll ol l..a.Gt"Q, IM OtOO><efty ttescrtbt>d aDO¥e in ~•rene QOOd ordet , ••cepe u noted (contents and condition of contents of 
pactt.aqes un11nown1. INif'tte<J, consu:~~ . and CIISitnotd as tnd•cac.C &DOve wn•cl'l satd c: arrt~ (lhl word e.,"., OltfiQ ~rstOOCI uwougnout tl\ls eontr.c:t u ,.,.ant~ any o.rsor. 01 CCWl>Ofation •n poueu ion 01 1,_ Pt'OCI'Ir ty 
unoer the contnct) aqrM:t. to carry to ill usual placa ol dehvery at u •d d UIH\<11tton, tl on ttl roula, Ot,.....,M to oahvet to &I"'Iin.t' eam.r on the route to s.J•d da111na11on. 11 •s mut~lly a;r...C u to eact~ c:arrtw ol a ll 
Of any of, " "' ptopenv OYer all Of any DOtiiOf'l ol U 1d routa to dlsunatton ~nd as IO .. ch 1)<11rcy at any ,,,.. •nl ... :t.tM tn all 0t any u•d Pl'oPitly, IN! I evlfy llfv •c • to be petlol"'t''ed 1\e.,undet IP'11 11 be subtecl 10 all t l\e 
bil l ol lad tf'9 tarms and condtllons tn tl\e QO¥ernu'lq classtltcauon on tM data of sntpment . 
Sh•OO., neteoy c e rt•l•es ll'loJt M •s larnd tar wttl'l all tne btll Of tach"Q term• anc3 eondn •on• •n tha governu'O clus•lltallott and tr. Utd tanftl and C:Ottdtl tons ara hereby agrald to by IP\e tl'l tpctlf ana ac:caocw lor l'umull 
anO n•s au tgns. · 

This is to certify that the above named rMterials are properly classified, described, packaged, rMrked and labeled, and are 
for transportation according to the applicable regulations of the Department of Transportation and the E .P .A . 

Date 

TRANSPORTER #l ______________________ E.P .A. ID 

______________________________ State ___ Zip ______ Phone ------------1-1!§1 

Transporter No. 1 r) 
Signature ; · ·-"· 

This .. is to certify acceptance of the hazardous waste shipment. 
,_£' • /' I . .....,;..._--.. 

... ' ·- · : :- Date ---
TRANSPORTER #2 _______________________ E .P.A. ID No. _________ -t 

____________________________ State ___ Zip ______ Phone -----------J; 

This is to certify acceptance of the hazardous waste shipment. 
Transporter No. 2 
Signature 

TREATMENT / STORAGE/ DISPOSAL FACILI 

is 

Dnte 

za rdous waste 



- ::: 

Is an acknowle<lgemen! the! a bdl of ladtnQ h.IS been l tsued and 11 not 1"- Ot~ o t rwl Bill of Lldlng, n<W' 
• copy or ctupllcate, covering the ~roc>etly named here•n. and 11 •ntend«< sctely lor lll•no or record. 

--. •; 

NOTE- Where the rate is depenc:Jent on value, shlppe~ are required to stile specifically In ..,.iting 
the agreed or declared value of the Pf09-~ty. The agreed or declared vtilue of th:l ptOperty 

'' hereby specifically slated by tM S h ipper to be not ••ceodino 
s p~ 

MANIFEST DOCUMENT NUMBER 

' ·- / 

FROM : 

tit ••-' to!,.,. c-··-· '' """' ••- '' '' .. _.,_ .... -.,...,... ••­-...-. "• c-·..- t.,.,, ,,... , .. ,.._ .. ·~-.. 
c-- 1 .. 11- _ _.,_,.,,.,_, ·- ... - ~ "' ... , .... - .. ,_ ...... REPAID 

D 
RECEIVED. suotKI to the ctusdt~t•ons aN:t tar• Its ' " elleet on tt'le date oltl\4t •Uue ol ttus Btll of Ladii'IQ, lhll Pf"OO.rty Clesc:rl beod above In apgararw good Ol'det, ••c:apl u t'IOIM (contar\11 and condttlon of contents of 
pacll.aQeS unkno..,n). Nrkeo, cons•ol'll'd. and d•atu,..d as tnc:hc atect aDOve wntcll satd camer (the ~ord cam• DeU'IQ uncset'ltood ,,.,.~ghOwt lilts contract u Meantno any "''on or corpcwa tton 11'1 POUeUIOf'l of tr. P'OP'Irty 
wn(ler lhl contracl) a;rM& 10 carry to tis wauat ptaca ol del!,.ry a t Utd oett•Nt•on, ''on 111 route , otMrwt .. to de li.., to anotiWt' arner Ofl the r~t• to U td oeatlnallon. 11 ,, Mwtwally •oreM u to .. ell t.affl« or ell 
or any ot, Ut(l proe>eny over all or any POtt•on of Utd route to oesttnltton aM as to ••ch party at any ttrne l nterell~ '"all or any Utd properly, tMt .,.,Y l~"<~tCe to c. £)eflonned ,...,.unct., INII be 1~1 .c:t to all tf'te 
btl! ot tadtnc;J t•rms and cond•t•ons tn tf'te 90"<~afntng ctass•ltcatton on thll oate of stupment. 
Sl'ltpper Mreoy cefttfles 11\at he •• lanultar •111'1 at! the btl! ol lacl•no ter.ns and conchuoos '" u-. QOOterntng claastltcauon and tl'loe U•d tenna and c onc:tit tons ar• Mr•by agre~ to by the '"'oo•r and accept~ lor htmsall 
aNI"'' asstgns. 

1-800-424-8802 
in D. C. 426-2675 

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition 
for transportat ion according to the applicable regulations of the Department of Transportation and the E.P .A . 

Date 

.. 

TRANSPORTER Il l ----~-------------------E.P.A. 10 No·-----=-------iJ 

---------..,.,-------------------State ___ z ip ______ Phone --'----------11 

Transporter No. 1 
Signature 

This is to certify acceptance of the hazardous waste shipment. 

Date 

TRANSPORTER li2 _______________________ E.P.A. ID No. _________ __ 

____________________________ State ___ Z ip ______ Phone ----------ill 

This is to certify acceptance of the hazardous waste shipment. 
Transporter No. 2 
Signature 

TREATMENT/ STORAGE/ DISPOSAL FACILITY 

This is to certifryce 

D11te 

the hazardous waste for treatment. storage. 

Date 

:T /S /D F COPY 



i s 111 acarowtecgement thai 1 bill or lad1 ng has ~n 1ssued and IS not the On g1nal 8111 oi L~d•ng, nor 
a copy or ouplleare, cover.ng lhe property named here•n. ano u •nt enaed s.olely lor l1l1ng or record. 

MANIFEST DOCUMENT NU~BER 

AJ(S.0SL 

(\~ \ 01--- . .,:) 

~ 
0~~ 
~ .... ~\...,,,..~.C) I 

tc~u•red to stare specificllly tn wr i tin.; 

!reed or decl1red value of the prooerty 
1 exceedmo 

FROM: 

• * •- r"'- ,_,~o_, ,, .... , .. ,..... •• •• • -'·-• .. '"" n .. . .,... •·•­'"" ~ ...... ,,. ~·•- ,.,.., ,,.,.,,.,,u_,. ~~~~-.. 
,,. u,._ ,,. .. - -• .. ,,_, M , ... - •"- ,..,_."' '"' ' ,.. .,., .. , - •-hoi 

1-800-424-8802 
in D. C. 426-2675 

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are 
for transportation according to the applicable regulations of the Department of Transportation and the E.P .A. 

Generator . 
Signature 

. , 
. I 

TRANSPORTER #1 ________ ;. _________ ~""'"''---------__;·:...'------

Address ______ ~--~------------------------~--~~------------------------------------------------------------------
City __________ .:..,. ..:.··---'--'---'------------State~---'-'-_Zip-"·--....:....:.....:..-

Transporter No. 1 
Signature 

This is to certify aqceptance of the hazardous waste shipment. 
· - ··'C' .. . --.. -;----· 

Date 

Address ____________________________________________________________________________________________________________ __ 

City ____________________________ State ___ Zip _______ Phone-----------

Transporter No. 2 
Signature 

This is to certify acceptance of the hazardous waste shipment. 

D<~te 

TREATMENT 'STORAGE/ DISPOSAL FACILITY-

This .irf1. s_r;ftffy acce~t:~-4}oWhe hazardous waste for treatment, storage , 
T / S/D FACILITY _7 f ',./;);t;l!:e:e .. /"' Date 

T /S/0 F COPY 

.·· I 
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STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen- press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 REV. 6-81 

MANIFEST NUMBER 

A 255656 
GENERATOR (SHIPPER) SECTION _;_ 

r-li.--CC~D\,M~P~A~NJ.Y~N"A~M~E~--~-----------------------------~,2~.-cE0P~A~I~D~E~N~T~I~F7.1C~A~T~I~O~N~N~0~.~'3°.~C~O~M~M~E~N~T~S~/~SnPrE~C~InA~L~IN7.S~T~R~U~C~T~I~O~N7.S~---------------------------------------i---

,' /,/;.•, ~- .· /. /' .·-1 ' (. ~ ~!;(I)(.'/(:_. ~~-:-/ / ~-I I 

4 . P.O . BOX OR STREET ADDRESS 

··.) .. . J r· x / :- // - . I /., ~ ,/ 

.. 
... ' · 

5 . CITY, STATE, ZIP CODE 

7. NUMBER & TYPE OF 
8. 

CONTAINER 

I , I ~ __ / - JJL/ t 

("?.f/1 _., 

GALLONS 

-- - · /( !- !..- . •.' : I 

l6. TELEPHON~ NUMBER 

(lf/'1 ) - / ?.!f . ;'//( 

9. WASTE NAME 

I I . ' i 

This Is to certify that the above named materials are properly classlrled, described, packaged, marked, · 
and labeled and are In proper condition for transportation according to the applicable regulations 
of the U .S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. 
1 also certify that the information contained herein is true, accurate and complete. 

' 19.EPA IDENTIFICATION 
NO. 

-----------·--------------~~--------------4 

22 . TELEPHONE NUMBER 

) -
23. C • 

1 hereby certify that the above named materials and Indicated quantlty(les) has (have) been accepted 
in proper condition tor transport it ion and I acknowledge that delivef'y shall be made to the facility 
designated as Hazardous waste Facility. 

24. AUTHORIZED SIGNATURE 25. NAME (Print) 

.t) ---- 1.) 
· l ';..!. ., 

I 

~I '\ ·' · ' ·· 
1 hereby certify that the above named materials and Indicated quantlty(ies) has (have) been accepted 
in proper condttlon for transportation and I acknowledge that delivery shall be made to the facility 
des1gnated as Hazardous Waste Facility. 

27. 2nd . TRANSPORTER COMPANY NAME 

29 . AUTHORIZED SIGNATURE 30. NAME (Print) 

H..\ZARD Oll S WA STE F~\ CILITY 

31. Date Accepted 

M I D I y 

10. US DOT 
HAZARD CLASS 

II. US DDT 
IDENTIFICATION 

NUMBER 

15. AUTHORIZED SI~NATURE 

I · · -· ·- /_i- · 0 •/ 
' '··' ·: -· .- ·- (, _..,._...,.,_ - , r 

12 . PHYSICAL STATE 13 . US EPA 14 . SHIPPING 
(Enter number In box) WASTE COOt:: WEIGHT (Pounds) 

1. Solid 3. Mixture r71 
2. Liquid ~ 

I. Solid 3. Mixture O 
2. Liquid 

!. Solid 3. Mixture O 
2 . Liquid 

16. NAME (Print) 

/ '/1. · t . 

I 

'1 I 

17 . DATE 
SHIPPED 

M 0 Y 

_5'" jn. /;: l- -

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

34. P .O . BOX OR STREET ADDRESS 

35. CITY, STATE, ZIP CODE 

37 . COMMENTS 

43. AUTHORIZED SoGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Sol id Waste Management 
Box 8094 
Madison, Wisconsin 53708 

44. NAME (Print) 

33 . EPA IDENTIFICATION 
NO. 

36. TELEPHONE NUMBER 

) . 

45 . Date Accepted 

M I D I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin · ·· (608 ·266·3232) 
Outside Wisconsin (800 ·424 ·8802) 

L, _F_O_R __ D_N __ R __ U_S_E __ O_N_L __ Y ________________________ ~ 

--



..•.. {~ 
.. • . 

- :'.· 
. : ~ ~-
. _ .. j 
.,.·~ 

1 

-:-.. ~-

_ .... : 

.·, 

,J 

. --~.;:·:: 
.. f • ~ 

-·: .. · 

_-

-~--: -.. ~ 

~· 

-1'0 
Q) 
1/) 
c:: 
8.lri 
11)1'­
Q)(O 
O::N 

I 

]~ 
~~ 
EN 
c::O oN 
.~ ~ 
> 0 
C::N wo 
og;J 

PLEASE PRINT OR TYPE 1 Form designed for use on elite I 12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9 -30 -91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 
()i :· .. , i -· 

f J _ ... . ~ -1 .l . . I .~ f :,.J : 
. I •," '' (.h r_ .• F !. t-

4. Generator's Phone ( 1 .) ·, · ) ,-' -. ' 
5. Tr;msporter '\..Company ~ame __ 

r·l --_ ' . -_ . z -
7. Transporter 2 Company Name 

9. ;fe,Ji~g,n'!te_d lz.cil~y N~~~ ~n~~Slte ~d~r~ss 

-/.. . ' ~; n . . { t., ( . -. ' I .. , 

("-I 
'· 

; ( ! ! ' . ' 
---- .. cl 

2. Page 1 II ~n!ormat1pn 1n t_he '!~aded areas 1s 
not re.Qurred by Federal law, but 

I 
C items D, F, H and I are required by 

o 0 State law . 
A. State Manifest Document Number 

INA 0397489 
B. State Generator's ID 

b
6. Use EPA 10 Number C.' State Transporter's ID Ot f.J f [ 

.,... '- t) .. ( '/ ~. 7 - •) tj Cfi--:::-c:;:----..,r71'-c--,.....,....,....,.:--r.."T-,.,-..-.4' 
.J-. • • 1. ~ . . /. .'~ ,< • ·/ D. TranspoljfeltJIVflo~ .,_,.c. . 0 f r • -' 

1
8.. Use EPA ID Number E. State· Tmnsporter's ID 

F. Transporter's Phone 

, .. ('~ 10. Use EPA 10 Number 

·lu·L 
1) 

12. Containers 13. I. 
11 . US DOT Description 1 Including Proper Shipping Name, Hazard Class, and ID Number) 

No. Type 
Total 

Quantity 

14. 
Unit 

Wt / Vol. 
Waste No. 

G a. 
E 

• .J \ I !. &,- ··'...Jr ~ 

roo)-N 
E 

R b . 
A 
T 
0 

R ~----- .. ---------------------------------------------------+------t----r----------~----+-----------c. 

d . 

J . Additional Descrip~oRs f~terials Listed Above 
lJJ tl ;Yt c:;;o. I ' I II A fv'l r I h ·1 r r1 c_ 

15. Special Handling Instructions and Additional Information 

I 

l 
I 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment 
proper shipping name and are classified , packed. marked, and labeled, and are in all rt 
according to applicable international and national government regulations. 

I 
~ 

0 E Ou-V\ ton 
oo I 'i5 3 L-J 8" 

o..nd 
~~ 

o o t8"oY 1 
Q) 1 II I am a large quantity generator, I certify that I have a program in place to reduce 

;,....-~ ~ determined to be economically practicable and that I have selected the practicable mernoo or uearmen-r, storage, or 01sposa1 currently avauao1e ro me Z: 
..,. which minimizes the present and future threat to human hea lth and the envi ronment; OR, if I am a small quantity generator, 1 have made a good faith 

0 -.... effort to minimize my waste generation and select the best waste manag}'ment method that is available to me and that I can alford. )> ! ~ I-T-t:~L-;;-P:-r-c--:a_t---,e_t=~_TJ\~e-,-C~~N-:-l-(.,_e~~-:::os-~---/-u_-:-:r;--'--.fl-:---'7-:--a~--:-t:~r~-r--_-_-_-_-_...,-"'~~:().':-:-a_t-~~re_-,fA_-...t_--_-r_1~-:J_.--.{ __ ,_ __ ~-_,.+'l~- ---_,...~-----.(_~--/~-7"'--~-----~~~~-..~_~--~-n--..~_'f."""D_a~-,-t-e)J~~,-.,_.~a-4tJ ~ 
C:: T 17. Transporter 1 Acknowledgement of Receipt of Materials i , , "' 
-- ~ R r---~~~~~~~--~--~-------------------------r~==~~-------------------------------------------.~~----~~ 1! -E ~ Pnntedl'~We~Name _ • / Signay e' Date -.J 
- ~ s -.L_ )p'- ~- V<. .:- ~ ; _L__,_, v:-- IP'tlr~l}~~ ~ 
1'0 Q) 6 ~18~.~T~ra_n_s-po~r~te~r~2~A~c~k-n-ow~le~d-ge_m_e_n~t-o~f~R~ec-e~ip~t-o~f~M~a~te-r-la~ls-----------L--~~~----~------------------------------~----~--~~~~ CX> 
0 

II) ~ Pnnted/ Typed Name Signature Date (.0 
·g. g_ ~ _ I Mo~lh I D~y I Y~a1 
- 1/)Q) ~i-~~----~~--~~--------------------------~----------------------------------------~---L--~---4 
•w 19. D1screpancy lnd1cat1on Space 
-a: o __ 

~~ 
I'O.Q 
o-
£~ 

F 
A 
c 
I 
L 
I 
T 
y 20 Fafihty Owner or Operator Certif,ca)ton of rece1pt of hazardous material /co ered by ttfs manite{{excrt>t' as ncted Item 19 

.;,_. 

EPA Form 8700-22 
Pre\IOUS ed1t1ons are obsolete . 
Slate Form 11865 (R / 4·88) 

I 

COPY 5. TSD COPY 

' v~ ~ '..-v""' • 
~ D<-\ 'R.. \i~u ?-£-u 

(_. 

C?'- I 7 TU 

.QO 1334 " 
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~CtXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
HAZARDOUS WASTE MANIFEST 

" · J. ·I : ; I " , -' r .:- ..:. 
NAME OF CARRIER (SCAC) 

IDENTIFICATION 

12 DIGIT EPA ID I COMPANY NAME. MAILING ADDRESS, AND TELEPHONE NUMBER 

GENERATOR/ 
SHIPPEII 

TRANSPORTER I 1 

TRANSI'ORTER I 2 
(II required) 

- .. -... 
· ... -,, 

·.: ., 
_, · i .. 

..-- .. \ .., . ''· =-"" 
z-,., 

: . l ' . 

TSDF TRIEA TMENT . ,"£ J" t , ... ... . - !.. ,.:. . •... (. , ' • , • : .... • ,J £. ~ .. I 

STORAGE OR DIS-- f-. ·. 
POSAL FACILITY •. foo.i ~ \ C-~::-.,~_(..,1'( . 

TSDF TREATTIIENT 
STORAGE OR DIS­
POSAL FACILITY 

J' - · 
( 7 : 1 . : 

WASTE INFORMATION 

-· .· 

' I 

.. 'I I 
MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

CARRIER NUMBER 

. , . ,· ,:/ 1- : .. :;.. / .~"" 

I 

NO. OF UNITS 6 ,.- EPA DESCRIPTION AND CLASSIFICATION UN I EXEMPTION FLASH POINT CHARGES 
HAZ. UNITS TOTAL 

rt 
CONTAINER HM WASTE 

(Pro~r Sh1pp1ng Name. Class and Of OR NO LABELS liN 'C) WTIVOL QUANTITY RATE (For C~mer 
TYPE ID I 

ldenllllco110n Number per 172.101 , 172.202, 172.203 

---
~ : ~ . . : \ . i ~~ ('.:. 

J -f·: I : - : ..... 

.' I .. -
.• . .. 

~ 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

' NA I 

i I '.f· · ·-

REOUIRED WHEN REO'D Use Only) 

'· /-l " t/:: ., 

. 'I ' ·-· 
- . 

If an RO commOdity •s sp•lled on a waterway or adJOining I.Jnd, the tnct~enl 
must be promplly reported to the Federal government at 1~~24·8802 11o11 
free) or 202-~26·2675 (toll call). II other DOT Huaroous Matenals are diSCI"larged 
creat•n~ a senous siluahon. call sn,gper"s telephone number or Chemtrec 
1-80()..4 4·9300 tmmed•ately. 

PLACARDS TENDERED 

On "Collect on Delivery" shipments. the letters "COD" must appear before cons1gnee's name or as otherwise provided In Item 430, Sec. 1 
Yes 8. No 0 

REMIT C.O.D. FEE: 
C.O.D. TO: COD PREPAID 0 
ADDRESS Ami ' S COLLECT 0 $ 

Hoi•-~· IN,_. Is~~ Of' .,.,.,. , aftlpC*S ·u the sh•pment mo-..es between two gorts by 
So.IOj«:t 10 S.CitOO\ , ot !he CO"'IIIOf'll ol ""'' tl'loO,.....I IS 10 0. o.l • .... td 10 TOTAL 

.,.. I'WQI.I.,_ eo 11a11 ec-:lt!C.Mt, ,,.. -n.no IM -or.-~ 01 
tr. corosog,_ • •lf'\Oo.ll t «:Oo.>tM oro 1,... COO\ I 'G"Ot 1,.. coro sogroOt 11'1111 • •0" ,,... CHARGES: $ 

OICWIICI wWvl ol I,_ P'oo-'IY 
e camer by water. t,e law reou~res ttlal ttle 101~•"'01111..,._,1 

TN .,.._, 01 OC*-' ...,.. of tr. ..,.....,, II ,...,_,., bill ol lad•ng shall Sllll wl"lettler 11 Is ,,... ~, .. al'\111 "'01 ~~ Olof t ......., Ol l"ot Sh~l eoi"'vl ~y-1 01 FREIGHT CHARGES tr..gl'll and 111 011,., ll•'ul C'WitQII 

-

IJO!KitlitMty tl-'lld by IN ai'MCIIC*" 10 0.. ftiM .l....,.f'll. "earner' s or sh1pger s we•gnt." 
I"IIIIE IG .. t ••f••tO C"'« • DOo ol c-~· 

• ... $oQAIIUII 

RECEIVED . subtectto the classthCIIttons arid t&nrts tn ettec1 on the o.ate of the •ssue of ttl•s 
8111 ol LlldlnQ ,,... pr()Oel'1y ~•bed aco._,. .n ~parent good on:ter . ••cept a..s noted (contentS 
and concstt ton ol contents of ~ unknown). m.ar«.ed . cons1gned. ~ destined a.s 
1ndtC11Ied abo¥e wtucn w1d CMT* (the wortl c;arr.., Detng undeot(l(lld tnroughOut tl"lts contrM:t 
a.s rnuntnQ any r:-rson or C()fl)O,..tiOn tn poueaston olthe prQ9et"ty under lhe conlfact) agrees 
to carry to tts us""'' pYC:e ol oeh....-y at s.a.cj dest1n.atton . tl on tts route . othlt'W1se to dell.,., to 
anoth., CI/TI., on the route 10 Wtd O.Sttl'\atlon 11 11 mutually agreed as 10 ..C, Cllfflef ot all or 

I S•O~IUII ot CorotoQI'O#I 
f"otf"OI • ........ DOl I I 0 ''0"' ' 'cr-K•I'O 

any of . s.a •d orogeny ewer al l or any PO"' •on ot ,.,,d route to dest1nat10t'lano u 10 aac, p.atty at 
any lime ~nt~ested 1n all or any s.a1d Of'OI)eny thai ...,.,... HNICe to be l)erlormecl ,...,eunder 
snail De suDtec tto alit he btl! or 1.01ng t8fms and cond tt tans 1n tne QoYf»fntng ctusthcat1on on 
the oate ol sh tpment 

Sl'ugpel' r.ereoy c en •f ltS tl"lat ne 1S lamlltar w1tn all the Otll of ladtnQ terms and condti!Ons tn 
the oo.,..,n1ng ctustltcauon and tne s.a1a tlf'ms and condll1ons are hlf'eOy agreed to tty ttle 
shtPPI!'f and accepted lor h :msell ana P'lts ass1gns 

CERTIFICATION 

This is to certify acceptance of the hazardous waste shipment. 

... . oo.. 
COI..CI 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En· 
vironmental Protection Agency 

TRANSPORTER 11 SIGNATURE & DATE- TRANSPORTER 12 SIGNATURE & OATE (ol reQuHed) © 
This is to certify acceptance of the hazardous waste for treatment , 
storage or disposal. .. 

... . --·· 
GENERATOR'S SIGNATURE DATE TSDF SIGNAnJRE · · 

cxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx) 
STYLE F·!>O © lABElMASTER CHICAGO, IL 60626 {)/Y\ d.o C k 

TSD F COPY 
/.3t ·S3 /c)JtOf:-. 7-SO 

lJ l) 4 ~ -~ (3 GAtt~l 
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tXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
HAZARDOUS WASTE MANIFEST 

j_ 

GENERATOR/ 
, SHIPPER 

12 DIGIT EPA ID I 

NAME OF CARRIER (SCAC) 

IDENTIFICATION 

MANIFEST DOCUMENT NUMBER 
·, 
.' 

, 
' 

,-··; ~-: I 
SHIPPER NUMBER 

CARRIER NUMBER 

COMPANY NAME, MAILING ADDRESS, AND TELEPHONE HUMBER DATE SHIPPED 
OR RECEIVED 

.. : .. .: I J I ! ; c: /.. ( : - ~ L . 

:;.J .{ :~. ·"/ 
I ( .. i .·• ( ,.:· ; .. .. I / , 

~ 

i ( ,. - .. II ,, 
·' ,·. , , 

I ' ·<, : I ., ... , ' · .: _,, i ~ - ; . I --I ··..1,.' '/t /;.; · -~ t-· ;t.. .l .,, .. f ~· · I · · '~ 
, TRANSPORTER I 1 
~ ~ 

TRANSPORTER I 2 
(II required) 

TSDF TREA TMEHT 
' . STORAGE OR DIS- ' 

·.' · . I'OSAL FACILITY 

~ ... 

,.~,.. ,, .. •' 
t.f '(.: 

( t /f ... ,. I ' .· I i 
• .·. V ~- :r ' .,. . 'i .·.; ~.· 

r" ; · ; .. :~ :· .( l ~ { l.: f) 

.:.. ( I , ,:- :_· ,.-: C· • .._ -t • ." ' tll~v; , ·;,:-r .. . ' 
~ ~f. · ll':' / • .,.. 1"-f· IFI-t i"f/ . },v' 

r. i · ··, _.;/ 

.; ' , . ( ~- '( .,. :. / ~- ·· 

I)/. ·:=:. '.'} . : . 

TSDF TREATMENT 
STORAGE OR DIS­
I'OSAL FACILITY 

.. :. ~·. '.' .... -.·· 

.....---
NO. OF UNITS & 

CONTAINER HM TYPE 

---
? 

"---
SPECIAL HANDLIN( 

COMMENTS 

On "Collect on Delive~ 

REMIT 
C.O.D. TO: 
ADDRESS 

Not•-wr.t• IM re1e It 0.0 
.,. reqwiNO 10 ... It ..-c;ll"-1 
did..., •••ue of ,,. PfOC*"'Y 
.,.,_aor-ctOtO.C,_ed~ 

~!ltc611y atated by 1,. ai'IIDf ... 
RECEIVED. " 

Btll of L...s•no . tt 
and Condii!Ot"' I 

•nd•cated •~ 
as ,..ntng any 
to carry to us u ! 
another CArTier 1 

This Is to certi 
classified, desc 
proper conditio 
regulations of t 
vironmental Pr< 

GENERATOR 

cxxxx 
STYLE F-50 © 

WASTE INFORMATION 

EPA DESCRIPTION AND CLASSIFICATION 
HAZ. (Proper Snipping Name. Class and 

WASTE 
ID I 

ldentilleallon Number per 172.101 , 172.202, 172.203 

)(C'/ _;.: / · ·~ l'· '~ ~ ' :" r. ·· ,' ! (. ~ .. · ' ;' ; -
.• 

L· .. ~ -

-- · ~ 

7f; t rmo Jm 11 
\ 

!fo~*'llif-' )1ft 

UN I EXEMPTION FLASH POINT TOTAL 
CHARGES 

or OR NO LABELS (IN 'Cl UNITS RATE (For Carrier 
WTIVOL QUANTITY NlO REQUIRED WHEN REQ'D Use Only) 

/ t jr'. .. 1...::;_ 

. 

II an RO commOC1ty IS spilled on a waterway or ldJO•n•ng land, the mc1dent 
must be promptly reported to the Federa l government at 1.aoo·.t24-8802 (toll 
tree) or 202 ... 26·2675 (toll call). It other OOT Hauroous Matenats are diSCharged 
~,~~~. ~3cj{'i~~e~:~t~t11~n , call sh ipper's telephone number or Chem11ec 

•r as otherwise provided in Item 430, Sec. 1 

Ami : $ 

PLACARDS TENDERED 
Yes El No 0 

C.O.D. FEE . 
PREPAID 0 
COLLECT 0 S 

c t to S.CtK)rl7 ot IM conoii•Ofts •I ""' ~•Off'41'1t •• too. "-'' .. .,., 10 TOTAL 
· ·~ • •I"'ul tCOI.ttM Oft,,. (OftSIQ"''' '"" CD"IIQt\01 an.! I ••G" ,,.,. CHARGES: 
;!:.!!':'root ""..,• Gel,...,., 01 '"'' "'"'"*'1 ••t"'ul 0 .. -""...,1 01 1---F-R_E_I_G_H_T_C_H_A_A_G_E_S ___ _ 
and .111 oll'l., ,,..,..,, cl\&toes 

rllll(tG .. t PA(P.t.tO 
eotell'l•l\e"'DO• .11 
''<1"1 •1(ftK•t'O 

ol. satd property over all Of any portton or sa•d route to dest•nallon and u to each pany at 
1 hme Interested tn all or Any s.td property. that every servtee to be pel'1'ormed hereunder 
111 be subJect to all the btl! of tao•ng tltf'ms and condthons tn the govet'ntng ctass•ftcat ion on 
' date ot shtpment 
S.tupoer hereby certtltes that he'' lamtltar w11h all the btll ollad1ng terms and condttiOns tn 
f go'l'8rntng cta..ss•ltcahon and tne SAtd llt'ms and condlt tons Ate hereby agreed 10 by the 
\ppet anCJ accepted lo' h•mself and hts a..sstgns 

moN 

DATE ~GN~;UR~/-

XXXXXXXXXXXXXXXXXXXX) 
..t.o~~ 1/to: h2 (;f£··W! 

F COPY 
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' I •,:·· 

- ·· 

·; ., 

' .. .... 

. .THIS MEMORANDUM • J •• 
',"' .. 

. i, an ackno•ledgemenl thai a bill ol lad!~ has been· Issued and te not the p,r tgl l'llll 8111 of . Lldl no, 
a copy or dUPlicate, covering lhe properly named het"t ln, 1nd Is Intended so ely lor filing ar. record, 

··-v 
-~-· .· 

' " 

·NOTE· Whef'e the r1:11 It dependent on va lue, shippers a,. requ i red to state specifically In writing 
. t~ agreed or declared value or 1~ property. The egreed or declered value of t..._,operty 
ilt hereby speclrtcally staled by the' shi;»P« to be not uceediOQ 

• '-cl- 7 .. ,... C-111-. II IIIIo I - ~~~-•• ... -- .. ,_ c_,,_ .,.....,.. 
1 ... ~~--. , ... C_ ,.,... 'Mil l!tfi \M ... , _ .. ,_.,_.. ' 

, .. ,_ ,tl! ~,..,-- •h-t •I ""' , .,....., • ·•- ...,_'!·,...,.....,.au- ,_ ,.,. 

$ p~ 

RE CEIVED. sutiJKI to the clauillcauon.s 1~ tar~th In ellect on the dlle ol the iu..,. ol thtl 8 111 of lKinq, the l)toperty dtltt ibed 1t10ve '" apoarenc ·9Q9d u.-~.••cept 11 not.., (co ntents and cond•tion ol content• of 
pt'c.-.ages un!;nown), Nrked , consigned, and oes ttntd IS I~ I CIIed a~vt wfttCh • . .a•d earner (lhe *OI'd ''"'« tlei"Q undtr110od trWO!..IQI'tOul lhll cormacr as IM"U"' arty C!"f'10n or corpora :l on in .,outn ion ol the pn:~Pftty 
Ulld t;. r the contriCI ) aor"s. 10 carry to tiS utual C)tace of ~h-..ery II s.ltc:l delllnAIIOn, II on 111 rautt, Otl'ler•tat to dell-..er to anot hlt' cam~ 01"1 the 1'1)utl to U td dt111nllt ion. It 11 "'u tually aor~ u 10 each ClrT I., of all 
Ot .an)' ol, u •d prooerty over all or any PQf' 11 Gn of U•d rout~ to ctU11nalion &.nd II to UCI'I p.arty at any tune lntt ruttd 1n all or any 1ald properly , tN t t-...ry ltf''f' tC e to be perl01~ her•unct.., srw11 be tub jtc:t to til the .... ~:.." ... _ 
till! Of ltdii'IQ ltlftll lnd COnch liOnS lA IM QOVtf'AII'Ig C' UII IiC I IIOft Oft IM dllt Of SAtl)ffttnt. · · . ~ 
SP\tpper Mfttiy cert ll111 IMt Pwl11 fam!l tat o1t1IP\ •" tl'le bo ll ot lad t no tarms and COnditionS 1n the go-..ernu'IQ clau ilt ca tl on and the Utc:l t..-mt and c ondti iO t\1 are F\f•ttly lOtte-d to by IP\e sruPO., al'd KC*i)tt<llor tu,..tell . - .·. 
,a r,... fUll IU!Qftl. 

800-424-8802 
426-2675 

This is to certify that the above named materials are properly classifijld, described, packaged, marked and labeled, and are in proper condition 
tor transportation according to the applicable regulation~ of the D$rtment of Transportation and the U.S. Environmental Protection Agency . 

. ,.. 
'·' 

• 

Jhis is to .. certify g .~cepta nce of the hazardous waste shipment. 
' • . .. ..... .. _.4.Y' Date 

----------------:c:--______ , ______ State ___ Zip ______ Phone _________ -t 

Transporter No. 2 
Signature 

This is to certify acceptance of tbe hazardous waste shipment . 
I - Date 

TREATMENT / STORAGE/DJSPOSA.L/FACIU!Y . ~..uR_ ~ n·Z /,¢ //--.:;:, b 
This is ·t~c\rJfy acceptArice'9f the~-z~rdous waste for treatment, 'storage , or disposal. \ .. l ·: \ 

-,, \ l ,\ ~' \ ~ \.R.,/ \ \ • :....; 
• • .J ' .• • : " '?.. ""i J Date • 1 

- - -

/S/D/F . COPX 
. . ... - . . 
' J • • - .. 



. ~ -·: . . 

:·· ~· 
.. · ··~ ~ ,:... 

... ·.~t.~· ·~> 

:-: .... 

-.. · .. 

' • ..._ . - ~ .. .... ;. __ ; ... . _, , 

TYPE Of 

WASTE 

NAME 

.· . 
'· ~/~ 

·.· .. 
. ~· . ' • 

,/,': .. _:: 

'•r _ · •• .".'~·~::: ;~·-:: :>: ~ • -· 
.. :: 

-. , 
METROPOLITAN SANITARY DISTRICT OF GREATER CHICAGO 

100 EAST ERIE STREET,; CHICAGO, ll 60611 

INDUSTRIAl WASTE DIVISION ,·.· (312) 751-5697 

I 

- ! 
• • · ." r -~ •• 

ADDRESS .. .,.: r \ 

3-0THER !SPECIFY) 
: ~ ......... .. --... __ ,. . . ... . 

FEDERAL TAX • 
l. D. NUMBER " 

··' "! 

DATi: RECEIVED 

NO . 202625 

VOLUME 

· 1-GALS 

FEDERAL HAULER 
l. D. NUM8ER •· ,._ /: : .: f" _. I 

. . I 

I certify that the described waste, 
designated below. 

JSTATE I ~UCK . 

t t-"! (J --~";_ __________ __ e_c_E_N_se_:-NO __ • -=----=--=--::-----::---::-:----:c:-----:,.-,:----i 
in the designated vo!uro1c:, w1:n removed ft<•m the. above location and delivered to lhe disposal site 

!~::r~:Eo ~~~EONTRACTOR'S ~. :'.::.~,;<·.:..· '-~-:;,~:'_;i·::.::-_·-_/_;·~-'. ':~:_-____________________________ ILPH_~ __ E ___ '"-=-·:.· ·-_~:_' .:{::..._· _-.!;.: .• :!.3_7!.......:/_' _____ __! 

D 
I 

NAME 

\ 

SJ------------P ADDRESS 
0 

TIME RECEIVED · 

" ~~--~~--~--=--------~------~~---7~~~~~----~--=--~~--~~~~~~~~~~~----------:--~ 
L I certify that the above some was received 
S for lawful disposition 
1~--------~~~----~-­T SIGNATURE OF OPERATOR 
E AND TITlE 

PHONE 

.· .. . ;_ .. , .. : 

. '· ~. 

.: / I I ') ·:(··b ... ,, ~­
::::'-.:! .V _-:. ~: 

. ..... _; 
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... : ·-.·~~ -.: 
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. -'t"~~iX~-~ 
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~i . -: ~ ~ "~· . 
.: ... ::·: .. ·. 

·-~· ... 
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.. ·.::.:.·; . ·~·. 

-- ------------=-

.... : ·-·- •• .;' .. ···-· .. . . .... ....... .' 1 , .;• -·· •• • ~ ••••• .• ••• :-. · ~ .. , ·· - .. .. . ~::: ~, :"':~ . .. :.. .'; ' ......... _ .... _ .. .. ._,. __ ... . .. -.· ~-~<:~.- . .... 

Please print or type (Form designed for use on elite (12·p~ch) typewriter ) Form Approved OMB No 2000 0404 Expires 7 31 86 

j UNIFORM HAZARDOUS 11 · Generator's us EPA ID No. Manifest Document No. 2. Page 1 !Information in the shaded areas 
WASTE MANIFEST I of is not required by Federal law. 

3. Generator's Name and Mailing Address A. State Manifest Document Number -·'. .. : 
' .. 

' 
'f i B . State Generator's ID - .. 

4. Generator's Phone ( ) 
I 

5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 
I I D. Transporter's Phone 

7. Transporter 2 ComP.~ny Name 8. US EPA ID Number E. State Transporter's ID 

I . F. Transporter's Phone · ' 
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

·: ~~:·: ~- ~ .. :::~ ... ~~- . ;: ; '. ·-~~-;. I i , . .·. 
:.• ·: :'·.-~·: ;:: ~.-- · -.· ~ ~-

' .. .. 

1:~~aL~:.r.,~ -~~~2:~f~Xviiittd-i.\~:.·:: ·:: . .J.· / ·/ I , . , ! ' .. .. 
12. Containers 13. 14. ·,L-:~,! .... ~:··· 1. -~ .. · ·.: 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit - ~' Waste No. 
G f"Hil"" No. Type Ouaniity WWol .. ~ ;: .r .... ··.-: .· -~· .. :.. 
E a. --~·· 

~ki~~k~: 
N 

.:. : 

E 
j ... - - "' .IJr' 

R 
.. ' ' < .. / 

' I ' ' ; . ·- / .:.:; 
A 

.. ·--
T b. 

~~~j~~~f(~:~:t 0 
R 

; 

: 

c. ;·~ -~!:·:: ..... ~~~-;.~~:-.· 
., ····.·-;-

·, '1. ~ • .. 

~ 
Ta-r~ S::::.nT~~ Co K. Handling Codes for Wastes Listed Above 

(j ~011~ 
Cl.Md 

L.l..sfon p~ t .f ..5.Jpp 7 

CJto-z-z~ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed , marked, and labeled, and are in all respects in proper condition for 
transport by highway according to appl icable international and nat ional governmental regulat ions. 

Date 

PrintedfTyped Name I Signature Month Day Yeat 
I ·:··, I · 1 --~ 

T 17. Transporter 1 Acknowledgement of Receipt of Materials ·· I Date 
A 

PrintedfTyped Name I Signature } Month Day Year A 
N l 

.. 
. I , .•. ~ I ·· I ~ - I : s .. ··' . . , 

p 
Transporter 2 Acknowledgement of Receipt of Materials I Date 0 18. 

A 
Printed/Typed Name I Signature Month Day Year T 

E I I I R 

19. Discrepancy Indication Space 

F 
A 
c 
I 
L 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 
I 
T I Date 
y 

PrintedfTyped Name I Si?nature Month Day Year , ... 

·' ------·-..... ~=-..... __ I · I ~· J-. \ I . I ··,, ., 
... .. ' -··-

Style Ft5·6 Labelmasler, Chicago. IL 60646 EPA Form 8700-22 (3·84) 

FILE COPY OR STATE COPY 
~· .. . ..... ·· •... ,. ~,r.::- > : - ~ · ·. ·.•.-.! .1"·- ·~:·:. .· · -.-:~.:·~ .. ~·. · ·:-~ · . ·.· .- •. · ·: ·· .::.-.::,\:".· ... . :· ... : ... ·: ......... . :. . ~ ;.- .:· ·. ,_, ... , ::-· 9''··, -. 
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CXXXXXXXXXXXXXXXXX~XXXXXXXXXXXXXXXXXXXXXXX) 
.. I 

HAZARDOUS WASTE MANIFEST 

~ 
.r MANIFEST DOCUMENT NUMBER 

.. 

SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT ~PAID I ... j , .. COMPANY NAI:'E. MAILING .l~~. AND TfLEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
SHIPPER 

TRANSPORTER t 1 

TRANSPORTER t 2 
(II required) 

/. I J r•,~ :•' .·:.- , • / 
' 1\ - ,<( 1 'I ' . 

i,.;t I / ' ' / 7 '//> 
///11, .· 7 ,. j // /!/ ·~· 

•.:,:,,_., ·( -~­
·'1/ /1.< . / . . 

.r·' I .... .:' / · ~. il 

·:'' , .. ~ (~ /~ / .- · _t.:..· 

_·_? / 7- ': . .'-( ~/ :;: 

.· -
-~ . 

. ·, ~ 

... · ' 

/'/--· , ·' I / ,.1 ··"· - · . , ., _ 

TSOf TREATMENT 
STORAGE OR DIS­
POSAL FACILITY 

.' -· .. _ .. · u . / I 
r \ -~-;/ ·-.:::' "- ' · ·-· 

., L-
·~, .~ :_.~· t : • --c. 

. - / 

TSOF TREATMENT 
STORAGE OR DIS­
POSAL FACILITY 

htll 
/ ~./ .J t. 'r• 

/ '' v 

;QJ 
' ...... ·. 

WASTE INFORMATION 

~I' , .~ , 
..J ·- · 

., 
T'/ ·" ·- ·- / ,.., / . 

NO. OF UNITS I ~ EPA 
HAZ. 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name, Class and 

Identification Number per 172.101, 172.202, 172.203 

UN t 

"' NAt 

E~EMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN •C) 

WHEN REQ'O 

UNITS 
WTIVOL 

TOTAL 
QUANTITY 

CHARGES 
RATE (for Carrier 

Use Only) 

· ... 

co~~~ER HM 

'-"'~?r v·. 
/ , I 

··' .. 

WASTE 
10. 

·- / ;,.._: 

J 9 . '-o/: 'fl ' . ~ ' .. -. 

\ ... I 'f 
' 

. SPECIAL HANDLING INSTRUCTIONS '·~ II an RQ commodtty ts sptlled on a waterway or ad101mng land . the rnctdent 
"' must be promptly reported to the Federil government at 1·800·•2• ·8802 (toll 

ltee) or 202·426·2675 (toll call). II otner DOT Hazardous Mater ials are dtscharged 
· -~r~~~~. ~3~·i~~e~:~taett'~n . ca ll srupper 's telephone number or Cnemtrec 

~-; -·· . .-~~·: 7. -· 

.... 

' 
COMMENTS 

On "Collect on Delivery" shipments, the letters "COO" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes 0 No 0 

REMIT 
,C.O.D. TO: 

ADDRESS 

Note-White ll'le r•t• 11 IJel)endet'lt Ot'l .,.tue, tl'ltppetl 
.we teQulted to atale apeciiiCAIIJ In wriii"O tl'le aQteed ot 
oectered •elue of '"" ptOC*17 

TM aQI'.., 01 d.C:I.Ved •elue o' IM Pfoo-1Y II 1'1.-e(ty 
apectttc.aUy tt•ted Dy tne '"''Pi*' to De not ••ceec~tno .. ... 

•tt the shipment moves between twO ·ports by 
a carrier by water, the law reQuires that the 
btU .. of lading shall state whether H Is · 
" earner's or shtpper's wetght." 

RECEIVED . subtect to the cla.ssthc.altons and tar~f1s ui effect on the <Uile ol !hoe 1ssue ol lhts 
Bill ol L.,.a.ding . I he property desc:ttded abo..., in appatenl good Ot'det , ••c.epl u noted (contents 
and condtt •on of contents of PKk.aQOS unknown) ." m..an..ed, c;onstgned , and desttned u 
tndtuted ab0¥e whteh s.atd c.ai'Tter (the wOt'd CMTief' betng understO<XIthroughout thiS contrKt 
u meantng Any person ot cQI'lXlf'IIIIOn tn pos.ses31on ol the property under 11'\oe contract~ ~orees 
to carry to tiS usu.~tl place ol delt'f'ef'Y at s.Kt de:sttnalton. 11 on it3 route , otherwts.e to deh~er to 
another um&f' on the route to s.11d dest1~t1on II 1s mutu.~~lly -oreed u to a.ch carrter ol all or 

COD Amt : $ 

c .O .D . FEE: 
PREPAID 0 
COLLECT 0 

rR E•C. t-4f PRfP•tO 
f • C• DI "'"""'DOt~~ 
'•Q"I •\C "K•ecl 

any of . Utd ptope'l,y o~er all~, any por1ton of s.atd route 10 desttnalton and as to ~h party at 
any t'ime 1njerested tn all or ~ny Utd ptOperty. that 8¥ery serv iCe to be performed heteunder 
Shall be sutl tee!(to alt the b•lt ol ladtng terms and condil tons tn the governmg classtltcat ton on 
the date ol shtQmeflt . 

Stupper heteby certtlteS that he tS tamtltar w•th al l the btlt of tadtng terms and condtt•ons en 
the goYetn~ng classtl ic.atton and tne s.atd terms and condtttons are herel:ly o1greed to by the 
shtpper and accepted IOf' htmsell af'\od hts asstgns 

CERTIFICATION 

This is to certify that the above-named materials are properly ThisJs to certify acceptance of the hazardous waste shipment. 
classified, described , packaged, marked and labeled, and are in : · / / / ·· . 
proper condition for transportation according to the applicable '· =.::..j._' '-----'--· _......:...·•-· ___ =-:-:':-~==-=-.,.....,-----------
regulations Of the Department Of Transportation and the U.S. En· . . 'y1ANSP.9BTEA M1 ~IG'lATI,JAE & DATE TAAN~POATEA M2 SIGNATURE & DATE (II reqUIIed) 

vironmental Protect ion Agency , ThiS· IS to certify acceptance of fe hazardous waste for treatment, ~ 

/. 

_ storage or dlspo~,f.~ . .~ .' 

· .. ;t ,/ / , // / ~- / "J- .:.-.?, A J :-(' { j1. t}, f. ,1.1 ~ 1 j I'J · .~r'/" ' 
~· -'-L•' t';-c' /,f _,J'. . t./ ;1'(1 // ' - ~ , ,..-f. r ·• , ·,-• • • . - · . ~: ./ ' -t·" 

GENER~J:<)R 'S SIGNATURE OATE TSOF SI?~A_11J ' / ...,t.-·· ~ j · f ./ D T&' • • 
. ·- 1 ( 

CXXXXXXXXXIIIXXXXXXXXXXXXXXXXXXIIIXXXXXXIX) 
u.'\ ((X). d c d a. ·I rJo (_ k. ~I/; yet &f!-1.1 , STYLE F·50 © LABELMASTEA CHICAGO, IL 60626 To 

TSDF COPY 

001261 
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'. '·.' 
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. •, 
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• •. ; :·- .... 't.·.: \ • • •. • .. . .. ..,., 

.· 

Division of Land Pollution ,Control ·Manifest 

Indiana State Board of Health 

DO NOT WRITE IN THIS SPACE 

P.O. Box 7035 

Indianapolis, IN 46207-7035 
Please print or type. (Form designed for use on elite (12-pitc~) typewriter) 

G 
E 
N 
E 
A 
A 

T 

0 
A 

Form Approved OMB. No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 2. Page 1 of lnforma1ion in the shaded areas 

3. Generator's Name 
.:_· r •' 

_..., , I: 
. ,. 

"' • t.. -
: ·' .... : . ~ . 

. ! ,~ ' ~,.t: I . ( I , · ..... ' ·' 
4. Generator's Phone ( ~.... : ··j ) ,• .:_," l --

. j : . • 
5. Transponer 1 Company Name 

' ,-'"'- 1 t 
rJ :: ·~. ' ) ·-

I 
Is not required by Federal law 

A. State Man• est Document Number 

INQ34Q26 
B. Stato Generatot'atu •· 
0 .. ·· !; . .• - ... _ .. ... : ..... - · ....... .. ·. :: . :· ... 

• 6. US EPI<IO Number . , C. Stall ransportefatu . • . . • 

:'.1';-ITI· ·F· ~- ~- : t/1 , 1~'1 1: 1-' j•./ D. TransponofsPhon,.. 1,/ .1/tj ·vl.j ' !l .( ·'" ... ,4' ; - , : .. l. t. 

7. Transponer 2 Company Name 8. US EPA ID Number ~State Transpor1ofsl0 .• 

I I I I I I I I I I I I h~""!': .. Tr=ans=pon=of'="s >'h=on:::-e ---:----- ~ 
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On "Collect on Delivery" shipments. tt e consignee's name or as otherwise provided in Item 430, Sec. 1 Yes No 0 

?J;,e!Y'cqr REMIT C.O.D. FEE: 
C.O.D. TO: em!cnv ~ COD PREPAID 0 
AOORESS Amt : S COLLECT 0 $ 

Hot•-....,_• trte , ... •• ~ on "~· lft+os- ' n two pons by 
Subt«l 10 5CUOI't 7 oi l .... COf'l(llt!OnS. tl l f'tos 'f't lptner'll tS 10 0. d .,,...,., 10 TOTAL 

.. "IIQW.,., 10 ttale IP«If~ly 1ft M lllt'f IN • ..., I 

' 
IN eotottor-e woi'"Oul tCOUfM on IN COtl ltQ"Of 1,. I;Of'tll9"10f tNII t •Q"' IN CHARGES: s 

OKI.-.d ~ 01 IN P'OC*1Y 
urres that the toi'Owti'IQ ilal.,...,l 

The *O"Md 01 d«:'-10 .,.au. Of IN ~y It ,_tC thether it Is l 1'4 (.11'11. ,,.,.,. "04 m,a,ll. _._.., Of lf't•S tiiiQ '"It'tf • tii'IOvl oay,....,.,t of FREIGHT CHARGES 
treogru ano au 04'* ~'"'' ci'\Mgel 

IICICJtlc.•lly ttal-' &., !he tnloc-r IO t. I'IDt uc.otno. IdrJ/J ~A( tGI-ott PFIEP.t.tO Cn«; ' OO• ' ' t~9'f' 

1 ... 
RECEIVED . suOiect to the clustficat 

8 111 of L.ldii'\Q , '"- ptoper1y deeettbed • 
and Cond1t1on or contents of ~ 
ln01~ted .oove wtuch sa1d camer (the • 
as meanu<tQ any penon Ot COI'W,.ttOn If 
to catry to tts utu.&t piKe or delivery a1 
anothet can1et on I he rQIJte 10 sa1d desl t 

__ StQNIY~e 

ssue of th1s 
ld (contents 
~esllntd u 
hrs contract 
ract) AQrees 
to dehver to 
rrer of all or 

l$oQI'\elur• ot Col'lltQI"''I 
••t:HM •"'"" CO'" 0 •>q""'t i CI'« •.O 

M~y or . Solid l)tQOIPrty O¥oet a llOt any port ron ol s.a1d rouiiiO dUt lnatK>n and as to -..ch party at 
M~y t•me 1nt.,esttd •n all or any Y td ptopeny . that fl'llf'Y Mt"¥1Ce to be perlOtmed hefeuncltf 
Shall bl suCJ«I to all tne b•ll of l.achng terms and cond1t 1ons 1n the QO'fet"n•no ctass•I1G1t•on on 
the ~tt ol stupment 

5ntppet "-'ebY cen•hes that ne 11 lamli.ar w•tn all the b•ll ol t ~•no tetms and cond1ttons 1n 
the govern•no ctus1hcat1on and tne s.atd terms and COI'\Cht•ons are hefeCy ~reed to by the 
Shtppef Jt'ld Kcepted tOt h1msell and hiS ass1gns 

CERTIFICATION 

This is to certify that the above-named materials are proper ly 
classified, described , packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En­
vironmental Protectio~ Agency 

' . 
~ .... ... ;' .h ~ . 

. j 

J I • • ;, I .,__ 
' .. J .. - · ' .J 

GENERATOR'S SIGNATURE 

This is I<? certify acceptance of the hazardous waste shipment. 
/ ~ .... ------·- ·-

. ·_~ 

/ 

DATE 

•• •o oe 
tOll« I 

tXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXIX) 
STYLE F-50 © LABELMASTER CHICAGO. IL 6067-.:::> ). 0 t.f "f... U'YI d<) c: k 
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HAZARDOUS WASTE MANIFEST 

/ / . .-.J · ,. -· 

/ 
i ;. 

NAME PF CARRIER 

ocoo' 
SHIPPER NUMBER 

.. ' 
(SCAC) CARRIER NUMBER 

IDENTIFICATION 

· ·1a DIGIT EPA iD..t COMPANY NAME, MAILING ADDRESS, AND THEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
SHIPPER 

TRANSPORTER I 1 

TRANSPORTER I 2 
(If required) 

TSDF TREATMENT 
STORAGE OR DIS­
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR DIS­
POSAL FACILITY 

\ 

. ,.//: / 

t. 
.. · 

. i / i 
•' ,. !/ 

./ 

,-···· 
. . ·' 

~-- . 

.· .: · 

/.' .. .. , 
:::- .l 

.::'\ 

/ . . 

f'· •. 
: .. : 

J • ...... 

( 

/.J~\ 
L. 

,. .. .r 

(: .. ' 
·' 

' '· ·. 1' 

,, 

WASTE INFORMATION 

NO. OF UNITS & -

co~~~NER HM 

·' 

i·, 

-

EPA 
HAL 

WASTE 
ID I 

' '"" '7•' 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name, Class and 

Identif ication Number per 172.101, 172.202, 172.203 

./··· 
I :-

\~ 
' .... ' 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

UN I 
or 

. ' NA .I. 

/ 

EXEMPTION FLASH POINT 
OR NO LABELS (IN •C) 

REQUIRED WHEN REQ'D 
UNITS 

WTIVOL 
TOTAL 

QUANTITY RATE 
CHARGES 
(For Carner 
Use Only) 

If an RO commodlly •s sp•lled on a waterway or ad101n•ng land, the 1nc 1dent 
must be promplly reponed to the Federal government at 1-800.424-8802 {loll 
lree) or 202-426·2675 (toll call). If other DOT Hazardous Matenals are diSCharged 
~~:~~~~4 -~3~0i~~e~~~taeti~"· call shipper 's telephone number or Chemtrec 

On "Collect on Delivery" shipments. the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes 0 No 0 

REMIT 
C.O.D. TO : 
ADDRESS 

N04•-~• U'l• tal• ta CJec-nde!'!l on •atu• . al'ltl)~a 
are teQUittd 10 tt a l• ti)IKII ICAIIy 11'1 wtlllng tl'l • ac;Jt..cl 01 

CJeCIIII'.O • • lu• ol tl'le propeny 
TN agr.., 01 CJec: lat..:J nlue ol lr"oo Pf~Y Is l'leteoy 

apec:Ublly 11atlld 0y ll'le ahtpper lo be Nll ••ce.dlnQ 

... 

•u the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall state whether It Is 
"camer's or shipper's wetght." 

RECEIVED , sub1ectto tM cla.ssthc.attons and IMttfs tn effect on the date ol the tssue ol ttus 
• ~ ~ •• Btll ot.L.c:hno . the property Oesc:flbed lobowe in ADpat8f'lt good Ofder . except u noted tconlef'lts 

and condtlton ol contents of ~ unknown) , m&t1led. constgned . and desttned ~ 
tndtUied aDove wruch s.atd canter (lhe ·~ camer betng undentex>d ttlraoghOUt thts cont ract 
as me.ntng any petson Of corporatiOn in pos.sesston ol the I)(Opet1y undef the contract) agrees 
to carry to tiS usual pl.ac.e ol Oelt~ at ,..M3 desttnatton , tl on tts route , othef"Wtse to deliver lo 
another cameron 1M route 10 ,..,d Oesltl"'.ilton . It tS mutu.tlly agreed as to~,., camer of all or 

COD Amt : S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 

FFIE tGHl PFIEPAIQ 
~ ·c~or ,..,..~.., Do• ~~ 
'•Q r>l •\(nK•ta 

any of . ~~d proper1y over .til or any po1110n o r s.a•d route to dest•n.JltOn il/"'d as to Nch p.any .tt 
any l•me mtere"ec::l tn all or any S:.td proper1y , that every sef"'''•ce to be perlormed hereul"'der 
shall be subrect to a.U the Oil! of lad.ng terms a.nd conatl tons tn ttle governtng ctasstltca110n on 
the aate ol sh•pment 

Sh•pper tlereDy Cer1tltes that he IS ramll•ar wtlh a.llthe bill ol l.tding terms and condtllons '" 
the govern1ng cluslhca t lon and tne satd terms and conatt•ons ilre hereby agreed to by the 
stltp~ ilnd accepted tor h•msell ilnd hts i155tgns. 

CERTIFICATION 

This is to certify acceptance of the hazardous waste shipment. .... --
· j / . / 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the appl icable 
reg ul at ions of the Department o f Transportation and the U.S. En­
vironmental Protection Agency 

' / / I 

TRANSPORTER 01 SIGNATURE & DATE TRAN SPORTER 02 SIGNATURE & DATE (1! requ~redl 

This is to certify acceptance of the hazardous waste for treatment, 

1 

® 
storage or disposal. 

. ' / 
GENERATOR'S SIGNATURE DATE TSDF SIGNATURE DATE 

CXXXXXXXXXXXXXXXXXXXXXXIIIXXXIXIIXXXXXXXXXJ 
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in place to reduce the volume and toxicity of waste generated to the degree I have 
the practicable method of treatment, storage, or disposal currently available to me 

and the errvironment; OR, if I am a small quantity generator, I have made a good faith 
management method that is to me and that I can afford. 
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DIVISIOn olland Pollution Control- Man1lest 

lnd1ana State Board of Health 

DO NOT WRITE IN THIS SPACE 

P.O. Box 7035 

Indianapolis. IN 46207-7035 
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Please print or type (Form designed lor use on elite (12-pitch) typewriter) Form Approved OMS No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA 10 No. Manifest 
2. Page 1 of Information tn the shaded areas 

I 
is not required by Federal law 

A. Stall Mantlest !?ocument Numoer 

IN 085260 
3. Generator's Name I • 

... 
B. State Genorator'a 10 

4 Generator's Phone ( 

S Transponer 1 Company Name 6. US EPA 10 Numoer 

I I· I I .. I · I I -(· 1· I ' I ·· 1· D. Transponer·s Pnone 

C. State ransponet"'s 10 

7 Transponer 2 Company Name 8. US EPA 10 Numoer E. State Transponer·otl> 

I I I I I I I I I I I I F. ranspot1er's Phone 

g OeStgnlled Facthty Name and Stte Address 10. US EPA 10 Numeer G. State Fac•hty'a 10 
' j • .) • 'a / • 

·. -----· H. Facthty's Phone 

·i / ) 
ll US OOT Oescnptton (lnctudmg Proplf Shtpptng Name. Hazatd Class. and fO Number ) 12 Contatnen. I. 13 . 

Tota l 
Ouanutv 

t• 
Untt 

WVVol 
Wa.3te No. 

No. Type 

----------------------+---+---1------·+-----1----.. 

b 

c. 

'g~ 
.b~e.~h 

,..,-v-e-~ w~ 
~ 

-:(Y-a»4 
C.,-a_~---J-

.· 
-- ,. ,..-

(. :, 
I I I 

/ 
.. 

.. : : .' (~ I . ! I. 

I I I I I I I 

I I 

r 
I I I I I 

I I I I I I I 
lils Ltsted Above 

K. Handling Codes for Wastes listed Above 

d AcJd•ltonal lnformauon 

IN: I nereby declare that the contents of this consignment are fully and accurately descnt>ed above by proper srupp1ng name and are 

labeled. and are in all respects in proper condtlton for tr~nspon by htghway ~ccordmg to applicable tnternahonal ~nd naltonal 

Unless I am a small quanttly generator who has been exempted by statute or regulation from the duly to make a waste mtntmtzat1on cert•hcat•on under 

Sect•on 3002(b) of ACRA, I also cerllfy that I have a program '" place to reduce the volume and tox•city o f waste generated to the degree 1 have determtned to be 

economtcally practicable and I have selecled the method ot treatment, storage, ordtspostl currently available to me whtch mintm1zes the present and future threat to 

---h~u~m_a~n--ho~a~lt~h~o~n~d-t_h~e~o-n_v•_ro~n_m_o~n-t---------------------r~-------------------------------------·~· ----------~--------------~ ~ 
PontedfTyped Name . I S•.gnatuce • · --J •• ,--... 

• _: - : ' I ~ ' { - I 1:' • . . - L ; · ·~>- . ~-_. i . ! 1~01;1 ;i~/l?.i~?- ro 
_,_7_T~r-•n~s-p~o~rt~e_r_l~A7c~kn~o~w_l_•_og~e-m_e_n_t_o_r_R_e_ce_•_P_to_I_M_•_t_•_"_•l_• _____ l __ ~~~~-~~~--7-~1 --~~-~~~-------------------------~\~--~-------=0:•t~o------~ CJ1 

Pronted/Typed Name . ~ S•gnatu•~>~0 _ 1"\.) 
_,.- A 1""'\-... , 1 / ,... Montn Day Yell 

. ' IJ...r l" 1n 1 c r I 1:: ttl--J!!i · _ -··~ .,.:.../'/--·--;;; ,-,ul 1 k.tl;;.-1 ;- 01 
18 Transporter 2 Acknowledgement ol Aece•p;-M Ma~erfals ~ / -::;,;? .. " ·-· ~ Oate C> 

Pnntednyped N~me I Sognatu•e 
Year 

19 Otscrepancy tnd•catton Space 

20 Factltly Ownet or Operator Cefl•licauon of recetpt ol nazaraou~ mate11a1s ;_~va'e; b~)~ mantleS! ••cept as no.!Pd Jterf9 

EPA Fotm 8700·22A tRao~ 

S-)l~;-. -;-c.,3 T.S D . DETACH AND nETAIN THIS COPY 
lJt!WM 2/ LP'} 

C: 0ft'lfA 
~ 1 ~I 1i lj 
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Otviston ol Land Pollut ion Control - Manifest 

Indiana State Board ot Health 
DO NOT WRITE IN THIS SPACE 

P.O. Box 7035 

Indianapolis. IN 46207-7035 
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A 
T 
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R 

Please print or type . (Form designed tor use on elite (12-pitch) typewriter) Form Approved OMB No. 2000 0404 Exptres 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Geaerator's US EPA 10 No. Mamfest 

' ·' 
1 

Document No. 

/ I' I ~ I" · I'· li 1'1 I ~ I I • I • I I I I I 

2. Page 1 of Information 1n the shaded areas 

1 is not requ.red by Federal law 

' 
A:-slate Ma01fes10ocument Numoer 

IN 029077 
3 Generator's Name 

·J· 
\ : . . , -. 

_. , .. . 
B. State Generator's 10 

. ~. 1 

4 . Generator's Phone ( . I . ; ' . i 
;>,..- · '.: ·· 

6. US EPA 10 Numoer 

I . 1· I : I I . I .' 1- 1 I 
C. Stale ransportor s to . '{ 

1· I' I ! o :iransporter·s Phone 
I' 

7. Transporter 2 Company Name 8. US EPA 10 Numoor E. State Transporters 10 

I I I I I I I I I I I I rantporter's Phone 

9. Oes1gnateo Fac1hty Name and S1te Address 10. us EPA 10 Numoer G. State ~ac t hty "s 10 

. i ' 

H:-F'ac thty's Phone 

I: I· · I• I 1· I 1'·. I I' 
-

I I 
12. Conta1ners 13. 1~. I. 

Total Unit Waste No. 
11. us DOT Oescnpuon (Including Proper Shippmg Name. Hazlfd Class. and ID Numoer) 

.. - .. 

b. 

c. 

~ 

d . 

No. Typo Ouant1ty WVVol 

,, 
; 

! : f.~..:,· / 

I I I I I I ' I 
; . 

' •. r 
' . ,,) ; 

• ' 
: : ( i 

I I I I I I I 
\ ~I. 1:,'\\. ,... -, · ~··· 
·. 

I I I I I I I 
' -

I I I I I I I . 
tlfiiiS LISted Above K. Handling Code! tot Wastes Listed Abova 

, 
and Additional Information 

ON: 1 hereby declare that the contents of th is cons1gnment are fully and accurately descnbed above by proper snipptng n1me and are 
d Labeled. and are '" all respects in proper cond1 tion for transport by h1ghway according to epplicable International and national 

generator who has been exempted by statute or reQulation from the duty to make a waste mi ni mization certificat ion 'under 
_ J cert1ty that 1 have a progr~m In place to reduce the volume and toa.ic1ty of waste generated to the degrH I have determ.n•d to be 

----~hu~m~an~h~oa~l~th_a~n~d~th~o~o~n_v_lr~o-nm __ o_nt_. ____________________ r-~--~--------------~~--------------~----------r-------~· -------1 ~ 

1 
economically practicable and I have selecteo the method of treatment. storage, or disposal currently ava1lableto me which m1nimizes the present and future yueat to 

~~-----:_r~-~-~-~-·-_y_.~ __ r_N_•_,m_•_t ____ ' ____ ~=--· ~· ~· ~~--·~-'~· ------~~-s-;g~~~:-~-r~•~~J_I._: ____ ~_' __ • __ (:~·· jf·-: _~_ .. ~_·~~--·_·_ .. ___ , _____ l_/ __________ -t-M-·o~~-~~~~o~a~lr~~~r~i~·;-1: ~ 
~ --1~7-~T-r~an~s~p~o~rt;•_r_1_A~c~k-n_ow __ t•_d~g-•_m_o_n_to_t_R_•_c_o_i P_t_o_t_M_•_to~r-'a_l• ______ -r-;~~~r,-------~~----------------~-------------+--------------~~ 
A Pr~t~d::yped \a;e , , _::.. 

~ --~'-~~~---~~(~~~·i~~Q~,~~~~~- ~-----L---~~~-f~~~~~~---------~~~~~~~ 
P 18. Transporter 2 Acknowlodgomon'!-..l Roc~tpt ol Matortals .._ 
~~~~~~~~----~--~~------------~~~~--------------~--------------~--------~ 
T Pnnted/Typed Name 
E" 
R 

F 
A 
c 
I 
L 
I 

19. 0 1screpancy lnd1C1t10n Space 
h 

~ 20. fac111ty Owner or Operator Cer ti ficatiOn of rece1pt of hazardous matenals cove:~ by th1s man1festAacept u noted Item 19. 

l~!d3)t}r~ pGt; I s.~A ;:;;;_J!-0( "" 
EPA Form 870G-22A tR•"' 11-85) 

T .S.D. DETACH AND RETAIN THIS COPY 
UH WM 21LP2 
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013256. 




